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THERMOTHERAPEIA, OR THE HOT-AIR 
TREATMENT, AND ITS USES AND 
POSSIBILITIES. 


By ELLwoop R. Kirby, M.D., 


Surgeon to St. Mary’s Hospital and Visiting Chief to Surgical 
Out-patient Department St. Agnes Hospital; Instructor 
in Clinical Surgery in the University of Pennsylvania; 


AND 
JosEPH M. O'MALLEY, A.C., M.D., 


Visiting Chief to the Surgical Out-patient Department St. 
Agnes Hospital. 


The effects of heat upon the human body 
are, of course, for the most part the opposite 
of cold. By surrounding the body with a 


temperature higher than its own the destruc- 
tion of the tissues by oxidation is consider- 
ably diminished; and many curious facts have 
been discovered, but with few exceptions 
these facts still remain to be explained. 

For the first knowledge of thermotherapeia 
the medical profession is indebted to Mr. 
Urquhart. He found that the treatment was 
adopted in various parts of the world, and 
that its use was almost universal in cold and 
temperate climates, but absent in the tropics. 
By the people among whom it was found the 
application of hot air was employed as a 
luxury and a religion—the religion of phys- 
ical purity—but not as a remedy against dis- 
ease. It was left for Urquhart to apply 
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highly heated air as an agent for the relief 


of pain and disease, with the most signal 
benefit. 

The capacity of the human body for bear- 
ing dry air at a very high temperature is a 
matter of common observation; we see it in 
the daily occupation of copper smelters, pud- 
dlers, and stokers. In well ventilated rooms a 
temperature of from 170° to 200° is not only 
bearable but absolutely soothing and agree- 
able. j 

The essence of the quality of a high tem- 
perature is its dryness, and when absolutely 
dry a temperature of 400° has been borne for 
several minutes. If the air be moist, a tem- 
perature of 130° or 140° will begin to scald. 
The great value of dry heat we can clearly 
see by the universal use of the Turkish or 
Russian baths; but the application of high 
degrees of dry heat to the entire human body 
is dangerous at times. 

It has been only within the past two years 
that any attempt has been made in the use of 
a definite apparatus, by which a high degree 
of dry heat at a known temperature can be 
applied to a part of the human body without 
the dangers of serious or accidental results 
from the disorganization of tissues. It is a 
well known fact that heat applied to the 
human body will relieve pain and also abort 
many simple inflammatory conditions, but 
just how this is brought about is rather diffi- 
cult to explain. It has been determined ex- 
perimentally that a temperature of 140° F. 
applied to a motor nerve will produce motion 
in parts supplied from direct irritation, and 
that a temperature of 212° F. is capable of 
producing the most violent tetanic contrac- 
tions, which are entirely due to the disorgan- 
ization of the nerve tissue. 

The apparatus used in the following ex- 
periments is one constructed by Lentz & Son, 
of Philadelphia, and is a most admirable one 
for its simplicity of construction and its price. 
The actual space required for the machine is 
3x2% feet, and with chair for the patient the 
total space is 5x2% feet. Two gas-jets are 
used for ordinary pressure; these will bring 
up the required temperature of 300° to 400° 
F. in from forty-five minutes to one hour. 
The actual cost of running the apparatus is 
about two cents per hour. It is entirely 
portable, its total weight being under forty 
pounds. 

Technique of Application.—T he temperature 
of the machine is allowed to reach 200° F,; 
the patient’s limb is then carefully but loosely 
surrounded by a large blanket, special care 
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being taken to allow a considerable air space 
between the blanket and toes or fingers, and 
also that the limb just within the iron rim of 
the machine be thoroughly protected to pre- 
vent burning from the heated metal. The 
canvas hood is now made tight about the 
limb. For experimental purposes the pulse, 
respiration, and temperature were taken be- 
fore and after applying the heat, and in all 
joint conditions the circumference of the 
same was taken before and after. The aver- 
age treatment should last from forty-five 
minutes to one hour, and the temperature 
should be slowly increased until the full limit 
of the patient, so far as his sensations are 
concerned, is reached. 

The guide in the matter is the sensation of 
the patient, who at first usually experiences 
pain in the toes and fingers, but this is not 
excessive; and when the temperature be- 
comes intolerable to these parts, as noticed 
by the very sharp, stinging pain, the tem- 
perature is quickly reduced 10° or 15° by 
opening the valves at the top of the machine 
or opening the machine door, or a procedure 
which we are commonly in the habit of 
adopting, of opening the door of the ap- 
paratus and quickly throwing an ordinary 
towel into the cylinder. This will absorb a 
certain amount of heat, thus relieving the 
distressing pain. After this the temperature 
is gradually allowed to rise again, until the 
limit of tolerance is reached, and then low- 
ered. Some surgeons have recommended 
covering the limb with a piece of lint, or 
with absorbent cotton, and a bandage. This 
substance is entirely too thin, and does not 
absorb the perspiration quickly enough, or 
may be quickly saturated with moisture; 
hence in quite a few cases very severe scalds 
have resulted. When the blanket is used, 
however, no such injury is possible, if the 
ordinary amount of care be exercised. An- 
other point in favor of the use of a blanket 
to encase the limb, rather than lint or gauze, 
is that the limb is thoroughly protected from 
the canvas covering of the magnesium; for, 
although the heat cannot go through the 
magnesium, it is forced directly through the 
flues of the apparatus in such a manner that 
the canvas becomes as hot as the surround- 
ing metal and asbestos, and hence might 
readily scald. 

The thermometer should not be pushed 
down as far as the limit of the metal guard, 
as this is continuous with the iron of the 
apparatus; the instrument will register pro- 
portionally higher than the true interior tem- 








perature actually is. With a temperature of 
380° as registered by the thermometer the tem- 
perature in the exact center of the cylinder 
will register but 350° to 360°, while beneath 
the first fold of the blanket about 335° to 
340°, and directly next the skin but 230° to 
250°; so we can therefore notice that quite a 
difference exists between the temperature as 
registered by the thermometer of the appa- 
ratus and the actual heat in direct contact 
with the skin. 

Immediately after the application the limb 
or part exposed to heat is washed with alco- 
hol and quickly dried, and the patient allowed 
to follow his usual avocation. The treatment 
should be applied daily in acute cases; in 
chronic cases at longer intervals. 

After applications the limb or part is ex- 
tremely red and hyperemic, bathed copiously 
with perspiration, skin soft and pliable, and 
pain, if present before, entirely relieved or 
much improved. In the lower extremities 
patients often complain of a peculiar numb- 
ness of the limb, a fact which is entirely due 
to the position in sitting; the limb is mark- 
edly extended, and simple extension of the 
sciatic nerve will produce this condition either 
in or out of the machine, and has nothing to 
do with the action of heat upon nervous tis- 
sues. Often the circumference of the limb 
was considerably reduced; at times it was 
unchanged, a condition which no doubt de- 
pends upon the presence of subcutaneous 
edema or effusion. The explanation as to 
the relief of pain is rather difficult. Ringer 
has shown that heat impedes or destroys the 
electrical currents of nerves, whence it may 
be fairly presumed that when subjected to 
this influence they are less able to conduct 
impressions to or from the brain. The action 
of the heat in such cases is a temporary one. 
If the case was allowed to rest with one 
application the patient might be entirely free 
from pain for several hours, and when it did 
return the pain would not be quite so severe 
as before the treatment. If the treatments 
are continued for any length of time there is 
a progressive loss of flesh and strength, 
amounting in one of our cases to seventeen 
pounds for thirty heatings. This case was 
one of double hydrops articuli of the knee, 
the patient refusing operation. He was led 
to try the hot air by way of an experiment. 
The result in this case will be given under 
the list of cases. 

The greatest temperature applied at one 
time was 400°, and the lowest 270°, the aver- 
age treatment being about 320°. 
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A short time afte: the applications have 
been made we find that there is an elevation 
of the central temperature, the highest in 
our list of cases being 100.1° and the lowest 
98.7°. The average increase of temperature 
was 1.2° F, The pulse is at the same time 
somewhat increased in frequency, the great- 
est being 120 and the lowest 92, showing an 
average increase in the pulse-rate of thirty- 
three beats per minute. 

When very high degrees of heat are applied 
to the human body there is at first a violent 
vasomotor contraction and an increase of 
blood-pressure, but when a temperature of 
380° F. of dry heat is applied there is a vaso- 
motor dilatation, as borne out by the in- 
creased action of the sweat glands, the 
increase of temperature, which is almost 
always associated with dilatation of the cap- 
illaries, and finally by the flushed appearance 
of the skin. The tracing shown was taken 
ten minutes after the application of a tem- 
perature of 380° F. dry heat to a dog, the 
animal being fully anesthetized. 

Sonnenburg says the temperature rapidly 
rises shortly after the application of heat, and 
considers this rise of temperature consecutive 
to the overheating of the blood. It is incon- 
testible that when the cutaneous surface of 
man or beast is subjected in totality or in 
a greater part to the action of an intense 
heat, the entire blood distributed to the 
periphery not only becomes hotter, but is 
considerably altered, and the overheated 
blood which flows back to the central struc- 
tures must of necessity be followed by an 
elevation of the central temperature; but 
there is in animals a considerable difference, 
which can be easily appreciated when one 
takes into consideration the size of the sub- 
ject. We have frequently observed that in 
those cases in which the superficial fat was 
well developed there was less immediate re- 
lief experienced from pain; and the elevation 
of the central temperature is less demonstra- 
ble than in those subjects whose muscular 
and fatty layers are particularly thin. 

Sonnenburg states that if a burning sub- 
stance be brought in contact with the cutane- 
ous surface there is primarily an attempt at 
self-defense on the part of the organism by 
an immediate vasoconstriction which pre- 
vents the blood from flowing through the 
burned area, and thereby causing internal 
congestions. In our series of cases we have 
noticed on the contrary a vasomotor dilata- 
tion with its consequent hyperemia and fall 
of blood-pressure, the rapidity of which de- 
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pends upon the intensity of, and the duration 
of the application of, the heat, results which 
are clearly due to a paralytic exhaustion of 
the vascular tonicity. The red blood-cor- 
puscles can scarcely pass through the vessel, 
while on the contrary the venous dilatation isso 
great that they occupy one-third more space 
than in their normal state. Miline-Edwards 
in his work on comparative anatomy has also 
studied this phenomena: the action of cold 
produces a contraction of the arterioles and 
intense heat produces the same effect, while 
a moderate heat dilates the vessels. Salviola 
confirmed these results by actually measuring 
the diameter of the vessels before and after 
the application of heat. 

We have noticed from a series of micro- 
scopical examinations made of the blood by 
Dr. Geo. A. Muehlick an excess of accumu- 
lation of red blood-corpuscles resulting from 
the action of the high temperature. 

During the past nine months we have 
treated something over 300 cases at St. Agnes 
Hospital, with a grand total of g1o heatings 
for all cases, including 157 cases of recent 
sprains, eight of the shoulder-joint, seven of 
the elbow, twenty-two of the wrist, eighteen 
of the knee, fifty-five of the ankle, twenty- 
four of the thumb, and twenty-three of the 
fingers, with most excellent results. 

In cases of traumatism of the shoulder it 
was impossible to get the full effects of the 
heat because of the difficulty experienced in 
getting the shoulder within the cylinder of 





the apparatus; in general, however, applica- 
tions to the upper extremity are followed by 
good results. Each case was treated for 
from forty minutes to one hour, with a gen- 
eral average of five heatings. In none of 
these cases was any retentive dressing ap- 
plied, with the exception of the ankle; in all 
other joints the full limit of heat was applied 
for forty-five minutes for small joints, as the 
fingers and thumbs, and one hour for the 
larger joints. Our best results were obtained 
in sprained ankles, all of these cases being 
heated for a full hour, at a temperature rang- 
ing from 300° to 380° F. After each appli- 
cation of heat a Coterell dressing was ap- 
plied, and the patient told to use the joint as 
much as possible. The majority of the cases 
were treated daily; some every third day. 
Usually one application gave perfect ease 
from pain; in some cases two applications 
were necessary before the pain was entirely 
relieved; and in the great majority of cases 
three applications were necessary to restore 
perfect function of the joint. In some of our 
cases the rapidity of cure seemed marvelous. 

We have noticed that in subjects with an 
excessive amount of subcutaneous fat the 
first application seemed to be followed by an 
increase of pain and discomfort; this, how- 
ever, rapidly wears away within a few hours, 
and the usual relief of pain is then experienced. 
This we especially noted in a medical con- 
frere, and to use his words, the pain and 
discomfort were greatly increased after the 

















application of one hour, but within three 
hours he experienced a most delicious sensa- 
tion of comfort and freedom from pain; the 
second application was followed by complete 
relief of all symptoms, and he was able to 
walk after the fourth day of treatment, the 
function of the joint having returned to the 
normal state. In this case the gentleman 
weighed something over 220 pounds. Of 
course in this class of injuries the intense 
heat prevents the extravasation of blood and 
the exudation of lymph between the tendon 
and its sheath, and if blood or lymph be pres- 
ent they are rapidly absorbed. 

Case II.—A strikingly successful case. L. 
E., aged forty, who after a fall of twenty 
feet sustained a very severe sprain of his 
right ankle; was suffering excruciating pain 
when brought to the hospital. Heat was 
applied to the limb for one hour, until the 
full limit of tolerance was reached; limb was 
removed from the apparatus, a Coterell dress- 
ing applied, and the pain was entirely re- 
lieved. This process was continued for one 
hour on three consecutive days, the patient 
walking out of the clinic on the third day. 

Case III.—Alcoholic; received a severe 
sprain of ankle two days before admission to 
hospital. Heat was applied for two hours, 
through the carelessness of the attendant. 
Patient was lost sight of for two weeks, at 
expiration of which time he returned with 
Coterell dressing intact, stating that he had 
experienced no pain during the interval, and 
had been walking on the injured member 
from the time of the first application. 

Case IV.—W. B., while walking on a coke 
bank, turned on his ankle with such force 
that a hole was torn in right side of shoe at 
the site of the external malleolus. He was 
taken to the hospital in the ambulance. Heat 
was applied for one hour, after which a 
Coterell dressing was applied, and the pa- 
tient was walking on the third day. 

Case V.—Jenette C. while walking the 
street slipped on a banana peel and received 
a severe sprain of left ankle. When brought 
to the hospital she was suffering intense pain 
and the joint was greatly swollen. A single 
application of heat was made and a Coterell 
dressing applied, and the patient left the hos- 
pital immediately, walking on the injured 
limb. 

Cas—E VI.— Marie M., aged twenty, fell 
from a bicycle, receiving a sprain of the 
right ankle. When admitted to the hospital 
her limb was enormously swollen. Heat was 
applied for four consecutive days; after the 
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fourth application a Coterell dressing was 
applied, and the patient walked home with- 
out much effort. 

Numerous other cases were treated in like 
manner, with the same gratifying results, In 
the great majority of cases pain was relieved 
in a marvelous manner, and the function of 
the joint was restored to the normal in all 
cases after the fourth application. We have 
experienced the same good results with the 
treatment of smaller articulating surfaces; 
the following case serves to illustrate: 

Case VII.—Mrs. C., after a severe fall, 
in an attempt to save herself threw out her 
right hand, injuring thumb. Rapid traumatic 
plastic synovitis followed the injury, with 
adhesions locking the thumb under the index 
finger. Unsuccessful attempts had been 
made on several occasions to relieve the 
condition. Heat was applied to injured 
member, at a temperature of 340° for one 
hour, after which the adhesions were forcibly 
broken up, and patient was enabled to use 
her thumb freely. 

We have not experienced the same uni- 
formly successful results in chronic joint in- 
juries. This is to be explained in part by the 
fact that in acute injuries the excessive appli- 
cation of heat causes a vasomotor dilatation, 
thus relieving engorgement of capillaries and 
in consequence pain. In chronic cases on the 
other hand, the exudate organizes,into a low 
grade of fibrous connective tissue; there is 
not the same capillary dilatation, and the 
same relief from pain is not experienced. We 
have also observed in simple hydrops cases 
that the infusion in the majority of cases is 
rapidly absorbed, although the time required 
for treatment is considerably longer than in 
acute conditious. In those cases of sprains 
showing the peculiar tendency to plastic for- 
mations of comparatively recent date, the 
same good results were obtained as in the 
acute conditions, but when of very long dura- 
tion little good resulted from the applications. 

These results are deciu'edly an advance- 
ment over the older methuds of treatment of 
sprains. Formerly a sprained ankle required 
from five to six weeks of active treatment, 
with serious incapacitation of patient for 
active duties, and the patient almost invari- 
ably suffered pain, discomfort, and swelling 
of the limb for several months afterwards. 

Careful measurements of the joints were 
made, and a decided diminution in diameter 
occurred within’a period of twenty-four 
hours afterwards. 

In chronic synovial effusions of joints our 
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experience has been limited to four cases, in 
one case of hydrops articuli of both knees, 
for which operation was refused by patient. 
Thirty applications of heat were applied by 
way of experiment. Accurate measurements 
of the circumference of each joint were made, 
with a marked diminution in the size and effu- 
sion. After the thirtieth application there was 
still some fluid in the joint. In this case we 
noticed a marked decrease in the weight of 
the patient, and treatment was discontinued. 
The remaining three cases were not of such 
long standing; while they were benefited in 
many respects by the treatment, yet the re- 
sults were not so gratifying as in the treat- 
ment of the acute cases. In these three cases 
the joint was fixed in the interval. Treat- 
ment was discontinued after ten applications, 
and the usual treatment for these conditions 
was Carried out. 

We have met with unvarying and remark- 
able success in the treatment of acute synovial 
effusions, the patient experiencing a rapid 
relief from pain and progressive diminution 
of the effusion. 

Our experiences in these cases coincide in 
every way with the experience of Professor 
H. C. Wood in his article, in which he says: 
“The application of dry heat is of very little 
value in chronic joint conditions.” 

Tuberculosis. — We have been very much 
interested:in the application of hot air to the 
treatment of tubercular arthritic affections. 
We have been unable to secure sufficient 
material as a basis for positive statements; 
we thought that we might in some way be 
enabled by the application of a very high 
temperature to destroy the tubercle bacillus. 
It is a conceded point that the tubercie bacil- 
lus is easily affected by comparatively low 
temperatures, and its activity destroyed at 
160° F. Taking for granted a child with 
tubercular arthritis, the joint of course very 
small, if the temperature of the apparatus be 
raised to 380° F. or an interior temperature 
of 350°, it seemed to us possible that with a 
temperature of 230° in actual contact with 
the skin sufficient heat might be brought to 
all parts of the joint by continuity and con- 
tiguity of tissue, and that we might thus 
destroy the organism. Unfortunately we 
were only able to experiment upon one suita- 
ble case; this was one of tucercular skin in- 
fection in a veterinary surgeon of Downing- 
town. Sections of the ulcer were made by 


Dr. Raven, of the University of Pennsylvania, 
and tubercle bacilli were found. Five ap- 
plications of from 380° to 390° were made 
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at intervals during six weeks. The ulcer 
promptly cicatrized, all induration disap- 
peared, and the Doctor writes that he has 
had no further trouble for the past four 
months, and is evidently cured. 

We have as yet not been able to experi- 
ment with other local non-pyogenic infections, 
We think, however, if the heat could be ap- 
plied that its curative effects upon lupus 
would be quickly demonstrable. Of course, 
it is needless to say that sufficient heat could 
not be applied to the skin for the purpose of 
destroying pyogenic organisms, as these mi- 
crobes are only killed by such temperatures 
as would entirely disorganize the human 
tissues. 

In acute rheumatic cases we have met with 
gratifying results in the use of dry heat. The 
patient experiences an immediate sense of 
relief from pain, and a marked diminution in 
the swelling of the part. In one case we 
have in mind the usual treatment had been 
thoroughly tested for two weeks without re- 
sult; the pain was very severe, and patient 
experienced her first relief from pain after 
the use of the apparatus. Six other acute 
cases seemed to be completely cured, while 
the remaining eight were greatly improved. 
Of the chronic cases we treated thirty; all 
experienced a relief from pain, but there was 
no permanent improvement manifested. This 
seems to be the experience of all observers. 

Rheumatoid Arthritis.—Our experience with 
the treatment of rheumatoid arthritis has 
been disappointing. We experimented upon 
one man of twenty-eight years in whom 
nearly all the joints of the body were in- 
volved; the patient was unable to walk with- 
out the aid of crutches. The case was one 
of fifteen years’ duration, and all forms of 
treatment known had been tried unsuccess- 
fully. Accurate measurements were made of 
the joints before and after treatment; pulse, 
respiration and temperature were carefully 
noted. Both lower extremities were exposed 
to a temperature from 300° to 320° F., each 
limb being permitted to remain in the ap- 
paratus for a period of one hour. We were 
led to expect brilliant results after the second 
heating, the patient being able to walk out 
of the clinic without the aid of his crutches, 
and his general condition seemed improved. 
After about ten days, however, he became 
anemic, lost eleven pounds, and was forced 
to discontinue treatment, and since then the 
patient’s condition has been much worse than 
before the treatment was begun. From the 
experience of Professor Wood it would seem 














that the hot-air treatment is absolutely con- 
traindicated in rheumatoid arthritis, and in 
fact in cases of simple rheumatism with any 
bony exostoses about the joints; and little or 
no good may be expected from the treatment 
of these cases. 

Leg Ulcers—Nine cases of the ordinary 
callous ulcer of the leg were subjected to the 
application of heat. Assuming that the cir- 
culation is increased in the part, we hoped by 
the resulting lymphatic stimulation to obtain 
granulation tissue reaction, and thus by favor- 
ing a better metabolic exchange in the tis- 
sues to hasten the cure of these otherwise 
obstinate conditions. These cases were some- 
what improved, and in several the ulcers 
rapidly took on a healthy granular appear- 
ance. The callous area is rapidly softened 
and the ulcers look clean, and the granula- 
tions when formed have the normal healthy 
appearance. We concluded that this will be 
an excellent preliminary procedure in the 
treatment of these conditions. 

Elephantiasis—In the one case of elephan- 
tiasis subjected to this treatment we had 
hoped to stimulate the lymphatic system, 
and thus bring about a certain amount of 
improvement. Patient discontinued treatment 
voluntarily after the third application, and 
no definite conclusions could be drawn. 

Fractures.—Thirty fractures, including sev- 
enteen Colles, six of tibia and fibula, seven of 
fractures of the lower end of the humerus, 
were subjected to the hot air after the dress- 
ings had been removed. It is usually stated 
in text-books that the average cure of a 
broken bone requires about six to eight 
weeks; this only includes the time the frac- 
ture is uniting, but many weeks and some- 
times months are required to limber up joints 
and tendons before the normal function is re- 
stored. Colles’s fracture is of very frequent 
occurrence, and it is well known the disability 
that follows this fracture often extends over 
a very long period. We hoped the hot air 
would so soften the adhesions that a rapid 
absorption would speedily follow and the 
function of the joint be rapidly restored. 
We were right in this surmise. In every case 
after the splint was removed the part was 
subjected to heat to the point of tolerance, 
which we observed to be considerably below 
the usual limit, which is in all probability 
due to the defective nutrition of the part, 
and the excessive amount of engorgement of 
the lymph channels. 

In every case the function of the limb was 
rapidly restored, edema and swelling rapidly 


ORIGINAL COMMUNICATIONS. 








727 


disappeared, and the patient was enabled to 
follow his usual avocation much earlier than 
in cases treated by massage and electricity. 
Massage combined with the hot air treatment 
might still further hasten a cure, but this 
procedure was eliminated from our cases for 
experimental purposes only. 
Dislocations.— We treated a number of dis- 
locations of various joints and met with 
uniformly good results, in causing the ab- 
sorption of the lymphatic adhesions between 
the articular surfaces and a rapid disappear- 
ance of the swelling. Heat was applied when 
the dressing was removed and the capsular 
ligament supposed to be entirely healed. 
Tenosynovitis.—Eight cases of tenosynovitis 
were treated; all were of traumatic origin, 
seven being about the wrist-joint and one at 
the elbow; four were acute and four chronic. 
Of the acute cases all were promptly relieved 
by four treatments; splints were applied in 
these cases after the application of the heat. 
In the chronic cases improvement was 
slower; the pain was promptly relieved, but 
crepitation could be felt for some time after- 
ward. After seven heatings patients were 
cured and able to return to work. The heat 


* seemed to be of special value in these cases, 


and when the exudate about the tendon was 
not excessive it was rapidly absorbed. In 
those cases in which the exudation was ex- 
cessive the use of an antiseptic seton was 
combined; the improvement was rapid, and 
permanent cure soon resulted. 

Assuming that the theory in regard to the 
destruction of the tubercle bacillus by the 
application of a high degree of heat is cor- 
rect, we think that the treatment should be 
followed by the most brilliant results in cases 
of tubercular tenosynovitis. 

Ankylosis.—Seven cases were treated—two 
of elbow, three of knee, and two of shoulder. 
All these cases were of traumatic origin and 
of long duration. As many as twelve or fif- 
teen applications were required in each case 
before permanent improvement was notice- 
able, but in all the final results, with the 
exception of one elbow, the range of motion 
was increased to a remarkable degree. The 
elbow case discontinued treatment of its own 
accord. 

In conclusion, we believe that the applica- 
tion of dry heat will find its greatest use in 
those cases of acute origin, such as sprains, 
tendinous inflammations, acute muscular 
strains, acute rheumatic conditions, and as 
an after-treatment of fractures and dislo- 
cations, to promote and aid the elimination 
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of effete substances through the skin, by 
sweating and through the lymph channels, 
increasing the blood-supply and thereby the 
nutrition of the part. We think it is ab- 
solutely contraindicated in cases of rheuma- 
toid arthritis, and of but little value in chronic 
rheumatic affections. We believe with Dr. 
Wood that the general sweating has some- 
thing to do with the relief of these cases. 
Little experimental work in the line of tuber- 
culosis has been done, but the brilliant results 
obtained in our one case encourage one to 
further investigate this matter. We are now 
doing some experimental work with the view 
of ascertaining whether the application of a 
high degree of dry heat will in any way facili- 
tate the penetrating power of ointments. One 
can readily see the boon to syphilographers 
if the permeability of inunctions be furthered, 
thus enabling one to rapidly saturate the 
system with physiological doses of mercury. 

Our experiments also have led us to 
believe that if an apparatus could be con- 
structed enabling one to adapt this method 
of dry heat in pulmonic congestions, the 
vasomotor dilatation ensuing, literally bleed- 
ing one into his own arteries, many distress- 
ing and dangerous symptoms, as cyanosis and 
dyspnea, might be relieved or mitigated. It 
seems to us that this subject is well worth 
further investigation. 


THE POST-OPERATIVE TREATMENT OF 
SURGICAL CASES. 





By THomAsS LEIpy RHOoADs, M.D., 


Assistant in the Surgical Clinic, Jefferson Medical College 
Hospital. 





(Continued from page 664.) 


Vomiting.—One of the most troublesome 
symptoms with which we have to deal after 
anesthetization is vomiting, and it is neces- 
sary that the patient should be constantly 
watched until consciousness is fully restored 
and the sickness at the stomach has passed 
away. Very few patients come out of the 
anesthesia without experiencing some degree 
of gastric disturbance, a severe retching 
representing the height of the distress in 
some instances, while in others a continual 
ejection of the contents of the stomach may 
be but a prodrome of a most alarming state. 

As soon as the patient is arranged properly 
in bed means should be taken to avert this 
unpleasant sequel to the anesthetic. The 


patient, as a rule, will do better by lying on 
his back, pillows being laid aside, and the 
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head and shoulders resting low, so that the 
ether vapor may pass from him more readily, 
A towel is spread about his head and 
shoulders and a basin is within easy reach 
to catch the vomitus, if necessary. It is well, 
however, not to let the patient see the basin 
while he is regaining consciousness, as the 
sight of it may be suggestive enough to 
provoke an uncontrollable nausea. If the 
gastric disturbance is nothing more than a 
severe retching, and this condition has re- 
sulted from the administration of the anes- 
thetic per se and is not due to the accumu- 
lation of a large quantity of ether- soaked 
mucus in the stomach, it may be checked by 
a simple maneuver which the writer has 
frequeutly used with success. The head 
is thrown backward and traction is made 
strongly upwards with the hands, on each 
side of the lower jaw. Vomiting does not 
occur unless there is fixation of the dia- 
phragm and closure of the glottis, and by 
making traction upward on the lower jaw 
the hyoid bone is raised and with it the 
epiglottis. The reflex action of this ma- 
neuver will generally control a slight nausea 
and retching. While this is being done the pa- 
tient’s face should be bathed with cold water 
to aid in restoring consciousness quickly. On 
the other hand, if vomiting comes on, as it 
usually does in patients in whom there has 
been profuse bronchorrhea during the ad- 
ministration of the anesthetic, it is the direct 
result of the irritant action of the ether- 
soaked mucus on the gastric mucous mem- 
brane, and it is well to let the patient get rid 
of this mucus rather than to retain it and 
let it be the cause of continual nausea during 
the first twenty-four hours. In these cases 
Hearn advises the administration of a half 
glassful of warm water to induce vomiting to 
rid the stomach of its contained mucus at 
once. The moment he starts to vomit, the 
patient’s head is turned and held to one side, 
he is restrained from rising, and the basin is 
held alongside his head. If he has not re- 
covered consciousness sufficiently to under- 
stand intelligently the directions of the 
attendant, his mouth is wiped out frequently 
with a towel so that the retained mucus or 
particles of food will not pass the chink of 
the glottis and enter the trachea, a source of 
great danger from vomiting and one to be 
carefully guarded against. The local anes- 
thesia of the parts interferes with the usual 
guarding of the passageway to the lungs, 
and the patient may become asphyxiated 
from particles of food lodging in the trachea 

















or bronchi, providing the necessary precau- 
tions have not been taken to guard against 
this occurrence by a previous course of diet- 
ing and by withholding food for at least five 
hours before operation. 

There is one surgical affection, however, 
which may be mentioned here, where even a 
course of dieting and the withholding of food 
for several hours before operation is not a 
sufficient prophylactic against this occurrence. 
In stenosis of the pylorus the ingested food 
is improperly cared for, owing to the asso- 
ciated changes which occur in the viscus, and 
the stomach constantly contains a quantity of 
undigested material and curdled milk which 
cannot at once pass the stricture at the 
pyloric end. These particles of food it has 
been shown lie there for days at a time, and 
it will be readily seen that the usual precau- 
tions before anesthesia will not relieve this 
condition. Dr. Hearn has put it down as a 
cardinal rule that before operating for stric- 
ture of the pylorus the stomach must first be 
thoroughly emptied by irrigation, so as to 
avoid the later dangers from ether vomiting. 

A case illustrating this point was recently 
seen in one of the city hospitals, where a 
noted surgeon proposed to do an operation 
for stricture of the pylorus. The abdomen 
was opened, but the case was found to be in- 
operable, and the exploratory incision was 
closed. On being lifted from the table the 
patient retched a great deal, he became 
cyanosed, and in spite of efforts to revive 
him expired shortly after. The post-mortem 
disclosed the bronchi filled with particles of 
undigested food which had regurgitated into 
the trachea during the efforts at vomiting. 
Yet this patient had not received food for 
some days. 

If the attendant knows that his patient’s 
stomach contains no food or curdled milk, 


he has nothing to fear from this source, for . 


should some of the vomitus enter the pa- 
tient’s trachea, being nothing but a thin, 
frothy mucus, it can do no damage even to 
the mucous surface. 

The principal harm lies in the fact that the 
vomiting, if long continued, causes much 
cardiac depression, and that it may lead to a 
misplacement of the dressings and thus in- 
terfere with early wound repair; and if it 
continues beyond several hours and after 
the patient has fully regained consciousness, 
means must be taken to check it. A mustard 
plaster applied to the epigastrium often suf- 
fices, with an ice-bag resting under the nape 
of the neck. At the same time the expedient 
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of Mackenrodt may be carried out by cover- 
ing the patient’s face with a cloth saturated 
with vinegar, so that all the air inhaled con- 
tains vinegar vapor. No food or fluids 
should be administered internally while these 
measures are being carried out. At times, 
however, it may not yield to this simple 
treatment, and various internal remedies 
must be resorted to. Twenty drops of a 
five-per-cent. solution of eucaine hydrochlo- 
rate is given by the mouth in a teaspoonful 
of very hot water, and repeated every fifteen 
minutes until four or five doses have been 
given. This failing to allay the nausea, the 
popular prescription of Hearn may be tried: 
B Spiritus chloroformi, 8 minims; 

Acetum opii, 3 minims; 

Mucilage acaciz, 

Aqua, 4a q. s. I drachm. 
Repeated every hour; or the writer’s formula: 


B Hydrarg. chlor. mite., I-10 grain; 
Cerium oxalatis, 2 grains; 
Codeia sulphatis, 1-5 grain. 


Ft. Charta. 


Give at intervals of half an hour until four 
or five powders have been administered. 
This not only prevents any increase in the 
amount of mucus collected in the stomach 
by checking secretion, but also acts as a 
gastric sedative. 

Should the vomiting continue throughout 
the day and show no signs of abating after 
the several remedies mentioned have been 
tried, we can resort to an exceptionally valu- 
able measure in its therapeusis in the way of 
lavage, a method first advocated by Kuss- 
maul, but greatly simplified in its application 
since its introduction. The stomach is irri- 
gated with a pint or more of warm boric acid 
solution (five grains to the ounce) and bya 
process of siphonage is emptied at once of 
all the remaining ether and mucus, and bile 
that has regurgitated through the pylorus 
from the continued efforts at vomiting. The 
arrangement that is most commonly used for 
this purpose, and which is so simple in its 
construction that it can be made ready at a 
moment’s notice, consists of a glass funnel 
of a capacity of about 300 to 500 cubic centi- 
meters, attached to a piece of soft- rubber 
tubing about a yard in length and connected 
with a soft-rubber stomach tube having sev- 
eral openings at its lower end. The tube of 
Ewald is the preferable one. The patient’s 
head is raised on a pillow, for when the'head 
is slightly bent forward this position favors 
the entrance of the tube into the esophagus. 
The stomach tube, having first been im- 
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mersed in a pitcher of warm water, is inserted 
into the open mouth of the patient by the at- 
tendant, and is passed into the pharynx. It 
is unnecessary for the attendant to insert his 
finger into the mouth of the patient during 
this procedure. The patient is now told to 
breathe deeply and to swallow once or twice, 
and the tube is pushed down rapidly, with 
the right hand, into the stomach, a dis- 
tance of forty-four to forty-five centimeters. 
By raising the funnel several feet above the 
level of the patient’s head, and filling it with 
the warm boric acid solution and allowing 
the fluid to run into the stomach, then lower- 
ing the funnel so as to permit the fluid to 
run out again, the stomach may be filled and 
emptied until the fluid returns clear and the 
viscus is thoroughly washed out. In case 
the outflow of the fluid is suddenly arrested 
by particles of food obstructing the openings 
in the stomach end of the tube, a small 
quantity of solution is poured into the funnel 
again and the siphonage repeated. When 
the fluid returns clear the stomach tube is 
withdrawn quickly. While removing the 
tube it is pinched shut at its free end to 
avoid the passage into the esophagus or 
pharynx of some of the mucus, etc., con- 
tained within the tube. This method will be 
found highly effectual in the management of 
obstinate cases. Bonnefin’s method of fara- 
dization over the pneumogastric nerve has in 
our hands yielded no apparent good results. 
If the foregoing treatment proves ineffec- 
tual and the vomiting continues unabated for 
two days after the operation, it is generally 
a prodrome of peritonitis, and this complica- 
tion should be suspected, especially after ab- 
dominal operations. If the vomiting is of a 
stercoraceous character, intestinal obstruc- 
tion exists. Each of these grave conditions 
must be met with a correspondingly prompt 
and decisive surgical interference. 
Thirst.—If the anesthesia has been pro- 
longed for an unusual length of time, and if 
its administration has been followed by copi- 
ous vomiting, there occurs as a sequel an 
inordinate and distressing thirst. This cra- 
ving for water is often so great that patients 
have risen from their beds several hours after 
serious operations, the nurse being otherwise 
occupied, and have drained the glass of the 
neighboring patient in the hospital ward. 
This craving is especially severe after opera- 
tions in which the peritoneal cavity has been 
opened and the abdominal viscera handled, 
but the reason for this fact has not yet been 
definitely explained. 
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To withhold fluid in a limited amount from 
cases in which there is marked thirst after 
operations entails an amount of suffering and 
restlessness that may interfere materially with 
the patient’s ultimate recovery. The manda- 
tory abstinence from drink observed by some 
surgeons with their patients for the first day, 
or even the first forty-eight hours, is unneces- 
sary and unwise. Operative cases after an- 
esthesia should not be allowed to suffer 
cruelly from thirst; but at the same time it 
is equally unwise to answer every appeal of 
the patient for water. The existence of 
shock, the effects of the constant emesis, and 
the direct action of the ether-soaked mucus 
on the gastric mucous membrane, leave the 
stomach inert and render absorption inactive, 
and it is useless and even harmful to distend 
the stomach with copious draughts of water 
to the detriment of the already enfeebled 
powers of digestion. Such a course simply 
results in greater discomfort and the vomit- 
ing is renewed. By judicious management 
the patient’s thirst can be alleviated without 
causing him any additional discomfort or 
nausea and without encroaching upon the 
functional capacities of the stomach from the 
ingestion of large quantities of fluid. 

The prophylactic measures advocated by 
Humisten in the management of this trouble- 
some symptom are of the utmost value. Pa- 
tients are taught to drink half a pint to a 
pint of water every four hours several days 
prior to an operation of gravity, and particu- 
larly before an abdominal section is to be 
performed, ta supply to the tissues the loss 
by catharsis and to anticipate the usual 
sequel of the anesthetic. The water should 
preferably be given hot, and about two quarts 
should be administered during each twenty- 
four hours. This preliminary treatment has 
the power to allay to a great extent the 
thirst which usually follows operation, and 
has the additional advantage of keeping the 
mucous membranes moist, and flushing the 
kidneys. 

Next in importance is the method of Kelly, 
who counteracts the disagreeable subsequent 
thirst by performing enteroclysis at the com- 
pletion of his major gynecological operations. 
This treatment is especially effective after 
operations in which hemorrhage has been 
profuse and the tissues have been drained 
abundantly of their normal supply of fluid. 
After the completion of the original opera- 
tion, and while the patient is still on the 
operating table, his hips are elevated on 
pillows and a quart of warm saline solution 











is injected high up into the bowel through a 
large-sized soft-rubber catheter. In order 
that this injection be effective it is necessary 
that the lower bowel should have been previ- 
ously emptied and cleansed by catharsis and 
repeated enemata. It is also essential to 
success in carrying out this procedure that 
the anesthesia be continued during the per- 
formance of enteroclysis, in order that the 
bowel will retain the injected fluid. 

When consciousness has returned the 
tongue should be frequently moistened with 
a weak mixture of tincture of myrrh, a tea- 
spoonful to half a glassful of water, or a 
weak solution of borax, or a solution of 
glycerin one drachm, in alcohol and water, 
each an ounce; a piece of linen being satu- 
rated with one of the several solutions, the 
patient is told to hold this in his mouth for 
several minutes at a time. 

When all efforts at vomiting have passed 
away, which in the general run of cases is in 
from four to five hours after operation, the 
patient is allowed to sip slowly a cupful of 
weak tea, without sweetening, or hot water, 
or toast water, according to his liking. This 
is administered to him with a spoon by the 
attendant, the patient lying quietly in a com- 
fortable position. Under no circumstances 
should he be allowed to rise or drink the 
fluid down in gulps. The stomach must be 
coaxed back to its normal state by gentle 
and persuasive means. After sipping the 
hot tea or water, as the case may be, the 
patient usually drops into a gentle sleep, 
lasting about a half hour, from which he 
awakes feeling somewhat refreshed, but still 
annoyed with the feeling of thirst. At this 
stage several hypodermics of distilled water 
have been found useful to control the annoy- 
ing symptom. If the stomach is completely 
settled, finely divided ice and champagne, or 
if the latter is not obtainable, finely divided 
ice alone, may be admissible, taken in small 
quantities, as was the tea. This will be 
grateful to the mouth and will relieve thirst 
temporarily, but it should be given sparingly, 
a teaspoonful not oftener than once every 
half hour. The ice is pulverized by placing 
a small lump in a clean towel and striking it 
against some solid object. The practise of 


placing a bowl of cracked ice alongside the 
patient’s bed and allowing him to help him- 
self unreservedly is to be condemned. The 
gaseous distention and renewed nausea which 
such action brings about are harder to com- 
bat than the original thirst. 

If thirst is an after-effect of profuse hem- 
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orrhage which occurred at the time of opera- 
tion, where the tissues have been drained of 
an amount of fluid necessary for them to 
functionate properly, it will be allayed by 
the same means used to combat the resulting 
shock as set forth under this heading, namely, 
by hypodermoclysis or by saline transfusion. 

Should the stomach continue to be rebel- 
lious for any unusual length of time, entero- 
clysis must be resorted to, to relieve the 
thirst as well as other symptoms; a pint of 
normal salt solution being injected by means 
of a fountain syringe and rubber tube high 
up into the large bowel; or, if necessary, 
stimulants may be combined with the enema 
and an ounce of brandy or beef-jelly added 
to tepid water, from four to twenty ounces, 
passing into the bowel in the same way. 

Later in the course of the treatment the 
patient may partake freely of water, or other 
beverages may be more grateful and may 
be substituted, as Apollinaris, seltzer, weak 
lemonade, weak iced tea with lemon- juice, 
barley water, or water commingled with jelly. 
At this stage of the convalescence the fancies 
of the patient and the experience and judg- 
ment of the attendant will furnish a list of 
beverages whose worthy attributes will not 
exist alone in its variety. 


[Zo be continued. | 


STIMULATION OF THE GASTRIC MUCOUS 
MEMBRANE TO AID IN THE AB- 
SORPTION OF IMPORTANT 
DRUGS.* 





By H. A. Hare, M.D. 
Professor of Therapeutics in the Jefferson Medical College of 
Philadelphia. 





I have already called attention in an earlier 
article to the importance of studying the 
rapidity of absorption and elimination of 
drugs in connection with their general physi- 
ological effects and their dosage. 

In certain states of profound vital depres- 
sion the gastric mucous membrane does not 
carry on its functions of absorption as it does 
in health, and as a result we recognize the 
fact that the use of a drug by the mouth will 
probably produce no effect because it will lie 
unaffected in the stomach for hours. Thus 
in surgical shock or in advanced alcoholic 
coma it is not by any means rare to find that 
repeated large doses of drugs have been 





* A paper presented to the Section on Medicine of the 
College of Physicians of Philadelphia, March 15, 1897. 
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given with no result for the time being, but 
as the patient recovers and absorption is re- 
newed the greater part of the combined 
doses is absorbed at once and the patient is 
more or less poisoned by the aggregated 
medicinal doses which he has received. 
While it is true that patients in this con- 
dition if skilfully treated rarely meet with 
this accident, I believe that in many other 
instances where the state is less grave the 
slow absorption of the medicines given is 
not considered; that the physician is content 
to give the medicine and then to regard it as 
physiologically active without considering 
the possibility of gastric torpor. In some 
chronic conditions the slow absorption of a 
remedy is not disadvantageous, but in acute 
cases its rapid absorption may be of vital 
importance. It therefore occurred to me 
that it might be possible to combine with a 
remedy another substance not possessed of 
general physiological action, but capable of 
stimulating the gastric mucous membrane so 
that it would have its absorption functions 
increased. It is well known, of course, that 
iodide of potassium when absorbed is speedily 
eliminated by the salivary glands, probably 
in the form of iodide of sodium. Different 
investigators have studied the rapidity of 
this elimination and have found that it usu- 
ally begins in from ten to fifteen minutes, or 
a little longer, and lasts over many hours. 
The iodine can be tested for in the saliva by 
means of starch paper and fuming nitric 
acid, which will set free the iodine so that 
the iodine-starch test can be made. Another 
method of testing the rapidity of absorption 
would be by the administration of rhubarb 
and developing a red color in the urine by 
the addition of liquor potassa, but as the 
test should be made every few minutes it is 
much easier to use salivary secretion as a 
testing medium. 

The methods used were as follows: 

Cachets containing three’ grains each of 
iodide of potassium were given to four pa- 
tients in the wards of the Jefferson Medical 
College Hospital, none of whom were suffer- 
ing from any known gastric lesion or func- 
tional disturbance, and convalescent. In 
other words, the stomach of each was in a 
condition equal to that met with in the ordi- 
nary patient. After the lapse of a few min- 
utes the saliva of each was tested with starch 
and HNo, every two minutes until the reac- 
tion for iodine was obtained. It was found 
that the reaction was obtained at the follow- 
ing times: 
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In the case of the patient G. D. the iodine 
test was obtained in twenty-nine minutes. 

In the case of the patient B. it appeared in 
thirty-five minutes. 

In the case of the patient L. it appeared in 
nineteen minutes. 

In the case of the patient McD. it appeared 
in twenty-seven minutes. 

The delay in the appearance of the iodine 
in the saliva over the delay usually met with 
is due to the time required for the cachet to 
be dissolved and set free the iodide of potas- 
sium in the stomach. The use of the cachet 
was, however, necessary in order that the 
drug might be given in a soluble form and 
yet not remain in the mouth even as a trace. 

The same patients several days later, after 
all trace of iodine had disappeared from the 
saliva, received a second set of cachets, in 
each of which was placed not only three 
gtains of potassium iodide but in addition 
one grain of powdered capsicum, and the re- 
sults reached were as follows: 

The patient G. D. gave the iodine reaction 
in nineteen minutes, or ten minutes sooner 
than before. 

The patient B. gave it in twenty-nine min- 
utes, or six minutes earlier. 

The patient L. gave it in nine minutes, or 
ten minutes earlier than before. 

The patient McD. gave it in forty-five 
minutes, or eighteen minutes later than be- 
fore. 

Whether this last result depends upon the 
unknown prior ingestion of food or drink - 
could not be discovered. 

In order to make a control experiment 
with this case another test was made several 
days later, after all iodine had disappeared 
from the saliva, with the result that the test 
was developed in seventeen minutes, a gain 
of tén minutes over the test without the cap- 
sicum. 

It is evident, therefore, that the use of a 
gastric stimulant aids very materially in the 
absorption of the other drug, and the moral 
would seem to be that whenever it is possible 
it is well to combine with a drug some gas- 
tric stimulant to aid in its absorption. This 
is particularly necessary if there is any reason 
to believe that the stomach is in a state of 
atony, as evidenced by a relaxed tongue and 
a history of excessive eating or drinking or 
chronic catarrh. 

Iodide of potassium is a drug which lends 
itself readily to such experiments, but it is 
probable that other remedies could be studied 
almost equally readily. 

















THE DIPHTHERIA BACILLUS IN THE 
TREATMENT AND SEQUESTRA- 
TION OF CASES OF DIPH- 
THERTIA. 





By Rost. L. PITFIELD, M.D., 
Philadelphia. 





There are certain biological characteristics 
of the diphtheria bacillus, all of which should 
be familiar to every clinician if he would in- 
telligently conduct the management of a case 
of diphtheria. 

The life history of the organism within and 
without the body, the thermal death point, 
the action of desiccation, moisture, light, and 
antiseptics upon it, and lastly and most im- 
portant, its pathogenic properties—all ac- 
tively concern the clinical conduct of a case. 

The native home of the diphtheria bacillus 
is the mucous surface of the human fauces; 
the various warm, moist, dark crypts secreting 
alkaline mucus form a combination of con- 
ditions exactly suited to the life and growth 
of the bacillus. Outside of the throat it 
rarely lives for any length of time, leading 
no saprophytic existence as do many other 
pathogenic microbes, such as the bacilli of 
cholera, typhoid, and tetanus. 

Cases of diphtheria in cats, chickens, and 
other lower animals have been occasionally 
reported, but they are rare, and diphtheria in 
these animals figures very little in the etiol- 
ogy of the disease in human beings. The 
bacillus does not long resist the action of 
sunlight, and diffused daylight very probably 
attenuates it. It resists desiccation from 
three to four weeks—that is, in the dark or 
places unexposed to sunlight, as pockets of 
clothing, in books, and the meshes of bed- 
linen, etc. Moisture preserves its vitality, 
since the latter condition is essential to its 
multiplication. 

Since there are no spores formed by the 
bacillus, it is quickly and readily killed by 
heat; Welch and Abbott found that ten 
minutes’ exposure to a temperature of 136° 
F. (or 58° C.) was sufficient to prevent the 
future growth of the germ, and scalding water 
quickly kills it, moist heat being especially 
inimical to the protoplasm of all bacteria. 
Washing and ironing linen, especially if the 
Soap is strong and the ironing done with a 
hot iron before the articles are well dried, 
probably destroys the vitality of all bacilli 
that contaminate it. All bed-linen and cloth- 
ing, however, should be boiled before wash- 
ing, and finally immersed in a weak bichloride 
of mercury solution before drying. 
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The bacillus is never found in drinking- 
water and very probably is not associated 
with sewer-gas, since it does not rise from a 
moist surface and is not carried by the air 
circulating in the room nor in the air respired; 
but it may be expelled by coughing. The 
air coming from the throat of a diphtheritic 
patient is sterile except when forcibly ex- 
pelled; here bits of membrane, food, or drops 
of saliva are caught up and ejected. 

While the air of the sick-room may con- 
tain bacilli they are few in numbers, but they 
have been found on the sheets, pillow-cases, 
on the furniture, shoes and clothing of nurses, 
and on the hands and in the hair of the 
patient; also on dishes, napkins, and night- 
dresses. 

The most important biological features of 
the organism are its uniform tendency to 
secrete toxin when it finds lodgment in the 
throat, and to form pseudo- membranes by 
coagulation necrosis, the latter being due te 
the toxin; and this is the sum and substance 
of the pathology of diphtheria. Cloudy 
swelling in the muscles of the heart and sub- 
stance of the kidneys, with fragmentation 
of the nuclei of cells, and degeneration of the 
nerve trunks, are but ultimate manifestations 
of the toxicity of the ptomaine. 

There is but one way to meet the action 
of the toxin, and that is with the antitoxin; 
this should be given as early after infection 
as possible. The infecting organisms and 
false membrane should also be destroyed 
and removed, and for this purpose Loeffler’s 
mixture may be used, also Monsell’s solution 
and ten-per-cent. formalin, with sprays of 
peroxide of hydrogen between the applica- 
tions of either of the above. 

Since sunlight speedily kills the bacillus 
a sunny room should be chosen for the sick- 
chamber. During the disease ten-per-cent. 
solutions of trikresol or formalin should be 
used to disinfect all discharges from the 
throat and nose; or these should be caught 
on absorbent cotton or rags and burned, and 
the hands and face, sponged with a five-per- 
cent. solution of formalin. A sheet saturated 
in ten-per-cent. formalin solution and hung 
over the door and kept wet, not only pre- 
vents the few floating bacilli from escaping, 
but reminds those persons without not to 
enter and those within not to leave until the 
hands are disinfected. All dishes should be 
scalded before they are removed from the 
sick-room, and then carefully washed sepa- 
rately in hot water with plenty of yellow 
soap. Fecal discharges are not very con- 
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tagious, possibly not at all so; however, 
bichloride solution may be used in the ves- 
sels. 

Laryngeal cases demand especial attention 
and often require intubation or tracheotomy; 
here evaporating water to which a little lime 
or ammonia muriate has been added renders 
the air moister and favors respiration. 

The convalescent patient should be quar- 
antined until a careful bacteriological exam- 
ination proves the absence of bacilli from his 
throat and from that of his nurse. This is 
the most essential feature of the whole pre- 
ventive management of a threatened diph- 
theria epidemic. Various measures may be 
employed to hasten the elimination and de- 
struction of the bacteria. Thus, formalin in 
five-per-cent. solutions hourly may be used 
as a gargle when the patient is awake; as- 
tringent applications should be avoided, since 
they occlude the openings of the tonsillar 
crypts and prevent free access of the anti- 
septics. The woodwork of the room should 
be carefully scrubbed with bichloride solu- 
tion, the walls rubbed with bread previously 
soaked in formalin, and the whole room at- 
mosphere should be saturated with formalin- 
gas generated from formaldehyde solution; 
many contradictory reports as to the use of 
formalin generators that generate the gas 
from wood alcohol render the use of such 
appliances of but dubious efficacy. A final 
washing of the patient in carbolized water or 
formalin water should complete the hygienic 
toilet of the case. 

One feature must not be lost sight of, and 
that is the immediate immunization of all 
children who have been exposed to infection; 
and for this purpose 500 to 800 antitoxic 
units in as little serum as possible should at 
once be injected. While the bacilli may in- 
fect the throat of those immunized there is 
no danger of a virulent form of diphtheria 
developing. Adults with weak throats, espe- 
cially those having enlarged tonsils, also 
should be immunized. 


REPORT OF A CASE OF TETANUS, 


By Dr. G. O. CorFin, 
City Physician, Kansas City, Mo. 





On July 19, 1897, Chas. N., a large and 
powerfully built colored man, was received 
into “D” ward of the Kansas City Municipal 
Hospital at 12.15 p.M. He was an employee 





of Swift’s Packing House and cut his hand 
on a piece of bone ten days previously. On 
admission the wound was still fresh; and 
there was an ulcer on the shin of right leg 
from being struck by a car five weeks be- 
fore. 

Six days previous to admission spasms 
came on, and patient went to bed at his 
boarding-house. He had tonic convulsions 
about every one and a half minutes; could 
open his jaws one inch; the muscles of the 
entire body were rigid; the mind was clear; 
there was pain in back; the bowels were con- 
stipated; the urine slight; the abdomen full 
and tense. Temperature at one o’clock 104° 
F., pulse 120, respiration 16. He swallowed 
with difficulty, and exhibited abdominal 
breathing. He urinated at 4.30 P.M., passing 
a small amount, highly colored. 

I gave fifteen cubic centimeters antitetanic 
serum (Parke, Davis & Co.) at 5 P.m.; also by 
the mouth a cup of milk. At 11 P.M. another 
fifteen cubic centimeter injection of the serum; 
hypodermic of morphine sulphate one-half 
grain every three hours during the night. 
Temperature at 6 P.M. 105$° F., pulse 118, 
respiration 20. 

July 20, at 6 a.M., temperature was 103° 
F., pulse 128, respiration 24. Injection of 
fifteen cubic centimeters antitetanic serum at 
6.30 A.M.; morphine sulphate one-half grain. 
Seemed better this morning; urinated during 
the night; bowels had not moved; spasms 
lighter and less frequent. Diet, egg and 
milk. Fifteen cubic centimeters serum at 
2 P.M.; témperature at that time 103° F. 
Breathed more freely with his chest muscles, 
which were less rigid. Gave usual nourish- 
ment at supper time. Temperature at 6 P.M. 
was 103%° F., pulse 126, respiration 26. 

July 21. Morphine was injected at mid- 
night, at 2 and 3 A.M.; serum at 2 a.m. Tem- 
perature at 6 a.M. 103$°F., pulse 116, respira- 
tion 18. Urinated at 8 a.m., scanty and high 
colored; bowels constipated; spasms slightly 
harder and oftener. Took egg and milk. 
Commenced giving chloral hydrate ten grains 
and soda bromide ten grains every three 
hours;.spasms seemed to be more severe 
between the hours of: 6 p.m. and midnight. 
Serum injection at 3 p.m. Temperature at 6 
P.M. 104°, pulse 120, respiration 18. 

July 22, at 6 a.M., temperature was 103%° 
F., pulse 108, respiration 18. Felt better; 
spasms as on previous day, but none while 
asleep. Diet, milk and eggs. Sphincter ani 
more relaxed. Swallowed more easily. Had 
no severe spasms during the night. Slept 











more during the day than at first. Serum at 
10.15 A.M. At 6 P.M, temperature was 103° F., 
pulse 98, respiration 18; urinated. Halfa grain 
morphine and fifteen cubic centimeters anti- 
toxin injected at 10 p.m. Castor oil and 
glycerin per orem were given at 11 P.M. Pa- 
tient rested well. ‘ 

July 23, at 6 a.m., temperature was 102° 
F., pulse 96, respiration 16. Urinated more 
freely; spasms lighter and less often. Serum 
at 1 P.M.; enema of water and soap at 3 P.M., 
removing large amount of feces and mucus. 
At 6 p.M. temperature was 101° F., pulse 94, 
respiration 18. Diet, milk and egg. 

July 24. Bowels moved at short intervals 
during the night. Serum at 2.45 a.M., and 


milk during the night. Temperature at 6 a.m. 
1022° F., pulse 104, respiration 20; gave mor- 
phine sulphate solution four drachms (half 
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July 27. Temperature slowly coming down; 
to-day it was no higher than 994° F. Gave 
oleum ricinus. Began to feed him solid food 
in good quantities; he could not get his jaws 
open far enough to eat meat; appetite grow- 
ing. 

July 28. Temperature stayed at 993° F. 
all day; pulse go, respiration 26. Decidedly 
better; ate anything which did not require 
much mastication. .Bowels did not move; 
spasms further apart and lighter. 

July 29. Temperature 994° F., pulse go, 
respiration 24. Ate an enormous breakfast. 
Began to turn his neck to either side; could 
raise arms to head, and could flex his legs 
unassisted; spasms about ceased. 

July 30. Temperature 99° F., pulse 94, 
respiration 24. Bowels moved freely; suf- 
fered some from the heat; gaining strength; 





grain morphine sulphate) at 10 A M.; serum 
at 12.30 p.M. Urinated freely; jaws open 
same amount as last few days; spasms about 
the same this morning, but lighter after din- 
ner. At 6 P.M. temperature was 102$° F., 
pulse 100, respiration 18. 

July 25, at 6 a.m., temperature was 101%° 
F., pulse go, respiration 24. Bowels did not 
move during the night. Attempts to open 
jaws caused slight spasms; opened about 
half an inch. Serum at 11.30 a.m. Appetite 
good; arms not so rigid as the legs; profuse 
perspiration. Temperature at 6 P.M. 100%° 
F., pulse 96, respiration 30. 

July 26. Serum was injected at 1 a.m. At 
6 a.M, temperature was 99%° F., pulse go, res- 
piration 26. Spasms irregular, but less in 


frequency; very little trouble in deglutition; 
slight risus sardonicus, but marked opistho- 
tonos, and pain in chest muscles. 
jected at 8.30 P.M. 
Same as morning. 


Serum in- 
At 6 P.M. temperature 





his masseters had not relaxed much, but his 
other muscles were in better condition. Could 
raise and lower his head. 

July 31, at 6 A.m., temperature was 993° F., 
pulse 94, respiration 24. At 6 P.M., tempera- 
ture 100%° F., pulse 100, respiration 24. 
Spasms about one every forty minutes while 
awake, but they were irregular. 

August 1, at 6 A.M., temperature was 99° 
F., pulse 94, respiration 24; 6 P.M., tempera- 
ture 993° F., pulse 94, respiration 24. Sat 
up for the first time to-day. Spasms no more 
severe than when a person stretches; little 
pain and no spasm on touching the abdomen 
or on awakening him. 

August 2. Could use his jaws for mastica- 
ting. ‘Temperature normal. 

From this time on he gained strength rap- 
idly. August 6 was the last convulsion. On 
August 9 he walked unassisted, and since 
then has worked in the kitchen, has felt well, 
and has a great appetite. 
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A comparison of the number of convulsions 
at the onset and at the last of the disease 
will show this difference: July 13, spasms 
every one and a half minutes, or 960 in 
twenty-four hours. July 31, spasms every 
forty minutes, or thirty-six in twenty-four 
hours. 

Deducting the time he was asleep leaves 
on July 31 only fifteen to twenty convulsions 
in the course of a day. 

Owing to the severity of this particular 
case, and the rarity of tetanus, the writer had 
invited most of the prominent physicians of 
the city to call and investigate. They all 
concur in the opinion that the patient could 
not possibly have recovered without the use 
of the antitetanic serum. 

During his treatment he was given 1800 
cubic centimeters of antitetanic serum hypo- 
dermically; chloral hydrate and soda bromide 
during the spasmodic or convulsive part; and 
a tonic of arsenic, iron and mercury during 
convalescence. 

Only at one time did he lose conscious- 
ness, and that was after a severe con- 
vulsion on the second day in _ hospital. 
His appetite was ravenous, but it did not 
become necessary to feed per rectum. His 
bowels were tight until after the sphincter 
was relaxed at the time the enema was 
given. Glycerin and castor oil were used to 
soften the impacted fecal matter. Morphine 
sulphate was frequently injected for its ano- 
dyne effect. 


A CASE OF ACUTE TRAUMATIC TETA- 
NUS CURED BY ANTITE- 
TANIC SERUM. 





By J. W. Foster, M.D., 
Kansas City, Mo. 





On June 28, 1897, I was called to see 
Clotelia G., colored, fifteen years old. The 
patient one week previously had run a nail 
into the sole of the left foot. There was 
slight contraction of the masseter and tem- 
poral muscles, but no pain, no fever, and 
the pulse was normal. A cathartic was given 
and further developments were awaited. 

June 29, 8 p.m. Conditions about the same. 

June 30, 8 a.m. Pulse 100, temperature 
100° F.; slight rigidity of cervical muscles. 
Ten grains chloral every two hours. Calo- 
mel to move bowels. 

July 1,8 a.m. Patient was restless; pulse 
110, temperature 994°. 

July 2,8 a.m. Dorsal and abdominal mus- 
cles showed signs of rigidity. Given a 
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combination of chloral, potassium bromide, 
extract indian cannabis, and extract hyoscya- 
mus every two hours; patient refused third 
dose. Pulse 100; temperature normal. 

July 3, 8 a.m. Slight pains in the limbs, 
with more rigidity; facial muscles contracted; 
no fever; bowels moved. At 4 P.M. gave ten 
cubic centimeters Parke, Davis & Co.’s 
antitetanic serum; no rise in temperature, 
At 8 p.m. ten cubic centimeters antitetanic 
serum. 

July 4,8 a.m. Rested better through the 
night; ten cubic centimeters serum. Slept 
two hours. Took first nourishment — milk, 
cream, and whiskey. At 2 P.M., more rest- 
lessness; no fever; pulse 100, At 8 P.M. con- 
ditions were about the same. 

July 5, 8 a.m. Pulse 110, temperature 
994°; considerable pain throughout whole 
body. One-sixth grain morphine hypoder- 
mically; after that slept some. Took more 
nourishment—cream, milk, beef broth. At 4 
P.M. pulse was 110, temperature 992°; ten 
cubic centimeters serum; quite rigid, but 
spasms not so pronounced. More serum at 
9 P.M. Pulse 114, temperature 100°; one- 
sixth grain morphine. 

July 6. Rested fairly well during night. 
At 7 P.M., pulse 116, temperature 101°. Bowels 
moved freely during the day. Ordered tepid 
baths every two hours to control fever. 
Spasms more marked on left side, chiefly in 
hip and leg; muscles of deglutition some- 
what involved; quite difficult to swallow 
without strangling. Spasms lasted from one 
to one and a half minutes, with interval of 
three to four minutes. Any undue noise pro- 
voked a paroxysm. 

July 7,8 a.m. Passed a fair night; pulse 
130, temperature 101°; ten cubic centimeters 
serum. Paroxysm lighter; intervals of five 
minutes. Ten cubic centimeters serum at 12 
and at 7 p.m. Rather restless during the day; 
pulse 120, temperature 101%4°; one-sixth 
grain morphine. 

July 8,8 a.m. Rested fairly well during 
the night; pulse 120, temperature 100°. Still 
continued sponge-baths every two to three 
hours. Paroxysms less frequent; duration 
thirty seconds; intervals of half an hour. 

July 9,7 a.m. Rested badly during night; 
pulse 110, temperature 100°. Rested better 
during day. Bowels moved kindly. Took 
milk, cream, chicken broth. Kept up sponge- 
baths. 

July 10,7 a.m. Rested fairly well during 
night; pulse 110, temperature 99°. No med- 
icine, but half a drachm of the bromide mix- 

















ture mentioned above every four to six hours. 
Rested quite well during day. Took nour- 
ishment freely. At 7 P.M. pulse was 120, 
temperature 99°. 

July 11, 8 a.m. Rather restless during 
night; appetite fair; beef broth with cream. 
Pulse 110, temperature 98°. 

July 12,8 a.m. Slept well Sunday night. 
Muscles of arms and chest somewhat relaxed, 
but quite a good deal of rigidity of whole 
body; bowels moved kindly. 

From this on the patient made a rapid 
recovery. This being the fourteenth day I 
only visited the case every three or four 
days. At the end of the third week standing 
and walking were possible; at the end of the 
fourth week the patient came down to my 
office perfectly well. 

To summarize: The disease reached its 
climax about the tenth day, then gradually 
subsided. Highest pulse-rate 130; highest 
temperature 102°. Very little medicine was 
given. On the 3d of July Dr. John Punton 
and Dr. G. O. Coffin were called in consulta- 
tion, and it was decided to begin the use of 
Parke, Davis & Co.’s antitetanic serum; only 
three bottles were used during the treatment 
of the case. 

There was great difficulty of breathing 
part of the time, due to violent tonic con- 
traction of the chest muscles. The kidneys 
throughout showed no particular involve- 
ment; in fact, all the viscera seemed to act 
in harmony. 


CASE OF ACUTE EMPYEMA OCCURRING 
WITH CROUPOUS PNEUMONIA; 
THORACOCENTESIS; 
RECOVERY. 





J. CoLEs Brick, M.D., 


Assistant Demonstrator Anatomy, Jefferson Medical College; 
Clinical Assistant Surgical Out-patient Department, 
Jefferson Medical College Hospital. 





The following case occurred during the 
writer’s term of service as interne at the 
Philadelphia Hospital, and is reported with 
the permission of the visiting physician, Dr. 
Salinger: 

The patient, a colored man aged twenty- 
two, was admitted to the hospital with a 
history of having slept in wet clothing the 
previous night, and of having had a chill 
lasting for a half-hour. The physical exam- 
ination showed the patient to be well nour- 
ished, but with a slight infraclavicular de- 
pression of the right side. Heart displaced 
to the right four centimeters. Crepitant rales 


ORIGINAL COMMUNICATIONS. 








737 


were heard over the lower lobe of the left 
lung; blood-streaked expectoration. Dul- 
ness extended over the left lung as high as 
the sixth rib anteriorly, and to about the 
same level posteriorly when the patient was 
in the sitting posture—change of position 
causing change of the area of dulness. Ob- 
literation of the semilunar space of Traube. 
Diagnosis was made of croupous pneumonia, 
and pleurisy with effusion. 

The pneumonic process proceeded, and on 
the third day the dyspnea became marked, 
although there was no change in the cardiac 
position. Aspiration was decided on, and 
was done as follows: The midaxillary area 
down to the costal margin was prepared asep- 
tically, by washing with soap and water, then 
with alcohol, and finally with bichloride 
1:t000, A Potain aspirator was used. A 
sharp trocar and cannula were selected 
and boiled. The operator’s hands having 
been carefully asepticized, and the patient 
placed in a semi-recumbent position, the 
trocar was inserted between the sixth and 
seventh ribs in the axillary line. The stop 
which controlled the tube leading into the 
exhaust reservoir was opened, but no fluid 
passed—in other words, a “dry tap.” The- 
wound was dressed with aseptic cotton cov- 
ered with collodion. 

The aspirator was then tested; the cannula 
was free, but in the angle of the tube some 
distance away a clot of dry blood from pre- 
vious use was found. 

On the following day, the respirations 
having risen to 44 per minute, and the pa- 
tient suffering great discomfort, aspiration 
was repeated very near the first puncture, and 
about two ounces of pus withdrawn. There 
was a rise of one degree in the temperature 
following the operation, but the respirations 
fell to 28, with much relief to the patient. 
The apex beat was seen to have moved 
.5 centimeter nearer normal. Microscopical 
examination of the fluid was made at once, 
and large numbers of pus cells and staphy- 
lococci were found. Cultivation and inocula- 
tion experiments were not carried out. The 
condition of the patient gradually improved, 
and on the following day the apex had 
moved .5 centimeter more to the left, and 
on the next day, or the sixth of the illness, 
the temperature had fallen four degrees and 
the respirations were 18 per minute, the apex 
being now three centimeters from the normal 
position. 

A large area of dulness remaining, and the 
heart being still displaced, aspiration was 
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done a third time, the puncture being be- 


tween the seventh and eighth ribs. No pus 
was found, but a small quantity of blood 
flowed into the aspirator bottle, being un- 
doubtedly from the lung substance. From 
this time the case made good progress, the 
lung cleared up, and with the exception of 
a few fine rales at the right apex, beneath 
the depressed area noted, the breath sounds 
were normal. The sputum was examined at 
this time for tubercle bacilli, and a few found. 
The treatment now consisted of increasing 
doses of strychnine pushed to tolerance, with 
nourishing food; and the heart gradually re- 
sumed its proper place. At the expiration of 
six weeks examination of the sputum failed 
to show the presence of Koch’s bacillus, the 
heart was normally placed, and the patient 
was discharged. 

Several questions suggest themselves in 
studying the above case, but before proceed- 
ing to their discussion a brief history of 
pyothorax and aspiration might not prove 
uninteresting. 

The treatment of pyothorax dates back to 
the remotest antiquity. Pliny in his “His- 
tory of Nature,” book vii, describes the case 
of Pharzus, who after having been given up 
by his physicians sought death on the battle- 
field, but receiving a spear-thrust in the 
chest, pus escaped from the wound, and he 
recovered. Hippocrates in his “ De Morbis 
Popularibus” describes not only the diag- 
nosis but the treatment of pyothorax. He 
calls especial attention to washing the patients 
very frequently with very warm water before 
the operation was performed; and as Beck 
in his interesting article on Pyothorax* says, 
“Does not this extraordinary cleanliness ap- 
pear like the dawn of aseptic principles?” 
Celsus and Galen repeated the doctrines of 
Hippocrates, Galen probably being the in- 
ventor of the aspirating syringe; but later on 
the whole subject dropped into oblivion. 
Drouin in the fifteenth century was the first 
to use the trocar and cannula, but the 
mortality rose to such a height that aspira- 
tion fell into disrepute. Ambrose Paré, 
Guy de Chauliac, and Fabricius ab Aqua- 
pendente tried to restore the old Hippocratian 
operation of incision to favor, but with ‘only 
slight success. Corvisart, the surgeon of 
Napoleon, said thoracotomy always accel- 
erated death. Dupuytren when suffering 
from pyothorax declined to be operated on. 
Velpeau had lost all his cases of pyothorax, 





* International Medical Magazine, January, 1897. 
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and Dupuytren had only seen four recoveries, 
Bowditch in 1852 advocated and used aspira- 
tion largely for diagnostic purposes, but it 
was only when Lister showed why it was un- 
safe that aspiration and incision for pleural 
effusions were restored to favor. 

In the case we have reported, what caused the 
heart displacement? First, there are the pleu- 
ritic effusions, and beside empyema there are 
the ordinary effusions of pleurisy — passive 
effusions (hydrothorax), in the last stages of 
cardiac or renal disease; effusions mixed 
with air or blood, of malignant disease, or 
advanced tuberculosis; hemorrhagic pleu- 
risies; chylothorax, from injury to thoracic 
duct; pleurisy by traumatic infection. Other 
causes are valvular incompetence with hy- 
pertrophy, tumors of various kinds, plastic 
pericarditis, and the perforation of a sub- 
phrenic abscess into the pleural sac. From 
the age and previous history of the patient, 
and the result of the aspiration, with the 
subsequent disappearance of the cardiac dis- 
placement, a reasonable answer to the ques- 
tion would be undoubtedly pleuritic effusion, 
which had become an empyema. 

Was the case not an old tubercular pleurisy 
with an acute empyema added? As a large 
number of inflammations of the pleura, ex- 
clusive of trauma, have their origin in tuber- 
cular processes, this view is plausible, but the 
very slight lung involvement, and the ap- 
parently complete absorption of the exudate, 
are against this view and in favor of a meta- 
pneumonic pleurisy, afterward becoming an 
empyema. For “when the pleuritis is due to 
this (Koch’s bacillus) as the irritating agent, 
the effusion is found to be sterile;’’* yet to 
quote further, “it undoubtedly furnishes a 
favorable culture medium for other organ- 
isms, notably the pneumococcus and staphylo- 
coccus.” It is possible that the tubercular 
lesion of the lung had set up a slight pleuritis, 
a sterile exudate had been poured forth, 
which had become infected by the pneumo- 
coccus, and later by the staphylococcus, as 
the latter germ only was found in the speci- 
men. In 10g cases of pyothorax examined 
by Netter, he found the streptococcus fifty- 
one times, pneumococcus thirty-two times, 
tubercle bacillus twelve times. Beck’s: re- 
port+ shows of forty-nine cases, streptococci 
were present sixteen times, pneumococci ten 
times, and tubercle bacilli three times; and 
as he further says: “In tubercular pyothorax 





*Fowler, Annals of Surgery, November, 18096. 
t/nternational Medical Magazine, January, 1897. 
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the tubercle bacillus is in the majority of 
cases absent; its absence therefore does not 
disprove the presence of tuberculosis.” The 
only objections to the view that this was a 
case of slight tubercular pleurisy becoming 
an acute empyema are the absence of a 
thickened pleura, and the early and complete 
absorption of the exudate. Would not the 
result in this case be an argument for the 
therapeutic value of early aspiration? 

Did the aspiration convert a simple pleuritic 
effusion into an empyema by infective process? 
This is possible but not probable, for the 
trocar and cannula were boiled and the 
greatest care taken to prevent such an acci- 
dent. The fact that a clot was found in the 
tube of the aspirator we do not think proves 
that infection took place, as it remained a 
dry inert mass at some distance from the 
wound—simply preventing the exhaust from 
acting on the pleural contents. Then, again, 
no fluid was withdrawn; the history of most 
cases of infection has been that a simple 
serous effusion was converted into a purulent 
effusion. It is impossible to know when the 
effusion became purulent, for the heart dis- 
placement did not increase when the dyspnea 
became marked, remaining the same as when 
the patient was first seen; and yet the effusion 
was undoubtedly the cause of the dyspnea, 
for the latter immediately improved when 
aspiration was done. 

For so much heart displacement why was 
there not more than two ounces of fluid found? 
It is by no means certain that all the pus was 
withdrawn, in fact it is more than probable 
that a quantity remained; therefore the ratio 
between the cardiac displacement and the 
amount of fluid withdrawn is not a true one. 
As Fowler says, “in even small effusions, the 
presence of the effused fluid so increases the 
dyspnea as to become a source of great dis- 
comfort, or threaten life.” 

A mass of coagulum, a fibrous pleural 
band, an adhesion, or a small pocket of pus, 
might have been opened, which would ac- 
count for the small amount evacuated. 

Would the empyema have been absorbed with- 
out aspiration? According to Kracht, quoted 
by Paget,* “no micro-organisms are present 
in simple serous effusion; but in empyema 
following pneumonia the pneumococci of 
Frankel are the inciting cause, for in the 
early stage these alone are found. The 
pneumococci may fail to overcome the re- 
sistance of the tissues, may die, undergo 
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degenerative changes, and with the effusion 
which they have caused be absorbed.” In 
our case the staphylococci were found and 
not the pneumococci, and whether the effu- 
sion was originally a tubercular or meta- 
pneumococcal effusion can only be determined 
inferentially. 

Belief in the idiopathic variety of pleuritic 
effusion is not held by many writers of 
note. The results of investigators in this 
kind of work —viz., A. Frinkel, E. Levy, 
Prudden, Koplick, Netter, and Weichsel- 
baum —show the pyogenous bacterium 
most frequently found in pyothorax to be 
the streptococcus, and Netter has shown a 
pneumococcic may cause a staphylococcic 
empyema. 

Pel* reports three cases, two after pneu- 
monia, the third of doubtful origin; and 
Bouveret + reports one case—all of which 
were proven by aspiration to be empyema, 
and all were absorbed. 

In our case therefore it is possible that the 
absorption would have taken place. 

Did aspiration hasten or retard recovery? 
The peculiar effect laparotomy has on a 
tubercular peritonitis might explain the early 
recovery of our case. The aspiration did 
relieve the dyspnea and thereby improved 
the general condition, and at the same time 
removed two ounces of septic material; 
so that on the whole we incline to the 
view that recovery was accelerated by our 
procedure. 

When is the proper time to aspirate in pleu- 
ritic effusions? Hippocrates advised the fif- 
teenth day; Bowditch three weeks. Bernier, 
and later Fox, by a careful comparative study 
of a large number of cases, found that the 
mortality was doubled following the intro- 
duction of early thoracocentesis. Dr. Wash- 
burne’s rule in acute pleurisy (cases of pleu- 
risy caused by the pneumococcus, Med.-Chir. 
Soc. Trans., 1894, p. 179) is, “ Let alone for 
two or three weeks.” This is concurred 
in by Sir Thos. Watson, Frantzel, de Hav- 
iland Hall, Gerhardt, and Clifford Allbutt, 
who advise withdrawal of fluid, if absorp- 
tion does not take place in this length of 
time. “But it is better to be too soon than 
too late, for it is impossible to tell the amount 
of internal pressure by external signs, and 
the relief of this pressure may be of the 
greatest importance, the policy of delay serv- 
ing no good purpose.” f 





* Zischr. fiir Klin. Med., Berlin, 1890, xvii, p. 199. 
+ “Traité de l’Empyéme,” Paris, 1888. 
{Stephen Paget. 
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In spite of the array of authorities 
quoted we think the marked dyspnea of 
our case justified the early aspiration, and 
the result proved the correctness of our 
reasoning. 

The choice of methods—incision or aspiration ? 
The balance of advantages is in favor of as- 
piration, as incision can always be done if 
aspiration is unsuccessful (Paget). 

The best point for the introduction of the 
trocar? Walther (Annals of Surgery, Decem- 
ber, 1889, 455) says: “In point of election 
for incision by anatomical research the eighth 
interspace posteriorly is recommended in the 
largest number of cases. Lay the patient on 
the sound side, seek the ninth rib, and make 
the incision along its upper edge—three 
fingers’ breadth anterior to the spinous proc- 
ess of the vertebra. The intercostal nerves 
and arteries in this operation are not in- 
jured.” Mr. Goodlee’s rule is “‘ opposite the 
ninth rib just outside the angle of the 
scapula.” “The opening in the chest- wall 
should be made in the midaxillary line at 
the level of the sixth rib, as this is the part 
to which the lung last expands.” * To lessen 
the liability of infection the following is of 
value: “The skin must be dislodged before 
introducing the needle, so that the stitch- 
canal in the skin and the one in the under- 
lying tissues shall not be in line.” + Experi- 
ence has taught us that the axillary line, high 
enough to clear and prevent the bulging of 
the diaphragm, is very satisfactory, and also 
allows the patient to lie on the back or in 
the semirecumbent position during the op- 
eration. 

Dangers of Aspiration.— The heart, dia- 
phragm, lung, or abdominal organs may be 
wounded. The great Laennec himself had 
this accident happen to him. Sudden death 
and pleuritic epilepsy should be included as 
among the dangers. Frantzel showed post 
mortem a case of hemorrhage into the pleural 
cavity following a negative exploratory punc- 
ture. Paget reports a fatal case from injury 
to the lung. 

Should the fluid be withdrawn rapidly or 
slowly? If the amount is small it may be 
withdrawn rapidly, but if present in large 
quantity, all writers on the subject agree that 
slow withdrawal is safer. 

Is tuberculosis a contraindication for opera- 
tive interference? Writers differ. Kluster,} 
who has reported 109 operations for em- 





* Hutton, Lancet, Feb. 6, 1897. 
+ Beck, Manual on Surgical Asepsis, chap. xiv. 
t Deut. Med. Woch., Nos, 10-13, 1889. 
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pyema, thirty-one having tuberculosis, cured 
nine cases, improved nine, and thirteen died, 
He claims that the great relief afforded justi- 
fies the operation. Still a man may live for 
years with a tubercular empyema, or a latent 
tuberculosis of the lungs might be lighted up 
by an operation for empyema. Activity of the 
circulation in the lung tissue was supposed 
to be a protection against tubercular affec- 
tions, but this is questioned now, for “ Laen- 
nec in the early history of systematic study 
of tubercular affections of the lungs asserted 
his belief that stasis was incompatible with 
the progress of pulmonary tubercular affec- 
tions; and Bier’s observations, supported by 
those of Mikulicz and Miller in the treat- 
ment of tubercular joint- disease, by means 
of a constricting bandage so placed as to 
produce venous congestion of the parts, go 
far towards confirming the views of Laennec 
in this particular.”* 

Whether operation in a selected case is 
justified must always depend on the personal 
equation, as no hard and fast rule can be 
laid down. 

If the case be simply pleural effusion, 
which is not causing discomfort, then 
laissez faire—l\et well enough alone; also, 
if there be lung tuberculosis, hesitate before 
operation. But if the pressure signs are 
grave then aspirate in effusion, but in an 
empyema operate with a view of obliteration 
of the cavity, by a simple resection, a Schede 
or Delorme flap operation. 


SUCCESS OF ARGONIN IN GONORRHEA. 


Basing his assertions on the effects ob- 
tained in thirty-three cases of more or less 
chronic gonorrhea, none recent, ZYDLOVITSCH 
(Gazette Médicale de Liege, Aug. 5, 1897) rec- 
ommends argonin as superior to all other 
medication for this purpose. It causes the 
rapid disappearance of the gonococci; does 
not aggravate the pathologic process, but 
attenuates it. It should be continued until 
no gonococci are discovered in the course of 
three to five examinations at three-day inter- 
vals, The argonin is injected into the an- 
terior portion of the urethra in a 134-per- 
cent. solution five times a day, and retained 
five minutes. The posterior portion is treated 
with a 2.5-per-cent. solution instilled; the 
consecutive catarrh with astringents.— Jour- 
nal of the American Medical Association, Sept. 
18, 1897. 





* Fowler. 
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THE VALUE OF ANTIPYRIN IN LABOR. 


The very extraordinary number of ailments 
in which antipyrin has proved itself useful 
leads one on one hand to believe all that 
can be said in its favor, and on the other to 
doubt the possibility of its proving efficacious 
in any additional conditions to those in which 
we already employ it. It is worthy of note, 
however, that very shortly after antipyrin 
was first brought forward as a pain reliever 
several clinicians suggested its use for the 
purpose of relieving the pains of labor. It 
is not surprising, therefore, to find that it 
has been largely used, and that we are now 
in a position to decide as to its pain-relieving 
powers in the parturient state. Increasing 
knowledge of this drug has certainly shown 
that whatever power for good it has is con- 
fined to practically one stage of delivery. It 
seems hardly necessary to emphasize the fact 
that it can under no circumstances supplant 
the ordinary anesthetics, and it must be re- 
membered that the coal-tar products prove 
themselves useful in those forms of pain 
which may be called nerve-lesions, and are 
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usually practically powerless in the pains of 
inflammatory processes. According to the 
studies of Misrachi it is a useless remedy for 
the pains of a perfectly normal labor, but 
finds its chief usefulness in those cases where 
the pains are so excessive as to reflexly inter- 
fere with the proper uterine contractions. In 
this condition he asserts that it is most effi- 
cient. Misrachi decides, too, that it is indi- 
cated in tedious labor when the pains are 
He also believes that it is useful 
when the liquor amnii has been discharged 
too early and where there is rigidity of the 
os. In regard to the second stage of labor 
Misrachi concludes that antipyrin is useless. 
There is evidence, however, that antipyrin 
has considerable ability to relieve the so- 
called after-pains. It is also seemingly a fact 
that antipyrin may be used with some success 
for the purpose of quieting a tendency to the 
development of pains before the full term has 
been reached. If it is intended to use anti- 
pyrin for the purpose of arresting a threat- 
ened miscarriage, then its dose must be very 
large—as much as thirty or forty grains 
given in two or three doses of fifteen grains 
each at half-hour or hour intervals. 


THE USE OF FULL DOSES OF NUX 
VOMICA IN THE TREATMENT OF 
INSUFFICIENCY OF THE 
OCULAR MUSCLES. 





Whether the reader of this editorial be- 
lieves with Stevens of New York and other 
ophthalmologists that insufficiencies of the 
ocular muscles are capable of producing 
grave secondary nervous manifestations, or 
whether he belongs to that school which casts 
grave doubt upon these views, matters little. 
Every ophthalmologist and many general 
practitioners recognize the fact that insuffi- 
ciency of the ocular muscles produces much 
headache and other discomforts, and while 
it is true that the proper glassing of these 
patients gives them great relief, either at 
once or in time, it is also a fact that the phy- 
sician or ophthalmologist who administers 
drugs properly can materially aid the patient 
on his road toward recovery. In this con- 
nection it is of interest to note the value of 
full doses of nux vomica. There can be no 
doubt, in patients who have used their eyes 
excessively, at the same time suffering from 
insufficiencies of the ocular muscles, that 
rapidly ascending doses of this drug give 
them very extraordinary relief, particularly 
if at the same time there is given with it 











742 


some arsenic, or if anemia is marked some 
easily assimilated preparation of iron. 

In the THERAPEUTIC GAZETTE for 1886 
Dr. Musser, of Philadelphia, published an 
interesting clinical paper in which his exper- 
iments seemed to prove that the dosage of 
nux vomica was in inverse proportion to the 
age of the patient, or in other words that the 
susceptibility increased with the age; and 
this is of practical importance to ophthal- 
mologists who desire to administer nux vom- 
ica for the purpose named, because it shows 
that children, who frequently suffer from oc- 
ular insufficiencies, can be given full doses of 
nux vomica with safety. One of Musser’s 
patients took 200 drops three times a day, 
and he also found between the ages of fifteen 
and forty that forty-five drops three times a 
day were generally well borne. Because of 
these studies de Schweinitz began using full 
doses of tincture of nux vomica for ocular 
insufficiency with surprising results, as long 
ago reported in the Medical News; and he 
also found that he got much better results 
from administering nux vomica in one of its 
official preparations than he did if he gave 
strychnine, as this single alkaloid of nux 
vomica did not seem to possess the therapeu- 
tic advantages of the comparatively crude 
preparation, perhaps because the patient was 
deprived of the brucine, which may be thera- 
peutically active in failure of the ocular mus- 
cles. As pointed out by de Schweinitz, and 
as thoroughly endorsed by subsequent ob- 
servation, it is to be remembered that full 
doses of nux vomica can only be given to 
such patients if there are no evidences 
whatever of retinitis or retinal irritability 
characterized by dread of light and other 
symptoms. If it is given to such patients 
the headache and photophobia will become 
worse, and the patient instead of improving 
under the nux vomica will complain bitterly 
of the exaggeration of his symptoms. It is 
important to remember that while moderate 
doses, may be given at first for this condition, 
the best therapeutic results are only to be 
obtained by the use of this drug in ascending 
doses, in much the same way that we give 
increasing amounts of Fowler’s solution in 
chorea. 


THE TREATMENT OF TETANUS BY 
ANTITETANIC SERUM. 


In this number of the THERAPEUTIC Ga- 
ZETTE are reported two cases of tetanus suc- 
cessfully treated by antitetanic serum. 
Considering the salient features of these 
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cases, we find that in the one treated by Dr, 
Foster the period of incubation was seven 
days; that the spasms beginning in the masse- 
ter and temporal muscles in the next four 
days had become general; that there was a 
slight fever, and that the pulse was continu- 
ally hurried and ran as high as 130; that 
amelioration of the spasms was not noticed 
until the second day after the administration 
of the first dose of antitetanic serum, in the 
meantime forty centimeters of this drug hav- 
ing been administered hypodermically; that 
on the following day the spasms were even 
more marked, occurring every one or two 
minutes and lasting three or four minutes at 
a time; and that after this, the serum being 
continued, improvement was progressive, but 
the pulse remained hurried for several days. 

In Dr. Coffin’s case the period of incuba- 
tion was four days. In the next six days the 
spasms had become universal and recurred 
every minute and a half. The highest tem- 
perature was 105%°, at the time the patient 
was received into the hospital, and the highest 
pulse-rate 128. This case distinctly belonged 
to the fulminant type. He received 1800 
cubic centimeters of antitetanic serum hypo- 
dermically, together with sedatives during 
the convulsive periods. His convalescence 
in so far as the vital phenomena were con- 
cerned was uninterrupted from the time of 
beginning the serum treatment. 

Both of these cases are of peculiar value in 
establishing the worth of the modern method 
of treating tetanus. It is but recently that 
Kanthack, after an exhaustive review of the 
literature of the entire subject and extensive 
tabulation of the cases reported up to the 
period of the publication of his paper, ar- 
rived at the conclusion that serum treatment 
has not actually changed the prognosis in 
acute and serious cases of tetanus. In milder 
cases he acknowledges that it may lessen the 
spasms, the pain, and distress, and may re- 
duce mortality. Indeed it has been claimed 
that there is not a single well authenticated 
case of acute traumatic tetanus developed 
within a week which has been successfully 
treated by the antitetanic injections. Richter 
as a result of statistical study states that 
ninety-five per cent. of all cases with an in- 
cubation period of less than ten days die 
when treated by ordinary methods, and that 
out of a collection of 717 cases of all kinds 
eighty per cent. died. Kanthack from his 
studies found that of the cases treated by 
Tizzoni’s antitoxin 25.8 per cent. died, but 
this calculation must be received with some 
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allowance since it concerns only the published 
cases, and these were not analyzed carefully. 
Weir of twenty cases collected, including 
one observed by himself, reports four deaths, 
a mortality of twenty percent. The quantity 
of serum injected was from thirty to fifty cubic 
centimeters; the total quantity in any individ- 
ual case not exceeding 200 cubic centimeters. 
Vaillard insists upon the inadequacy of 
antitoxin in any but the chronic cases of 
tetanus—/.¢., those which spontaneously re- 
cover. He and practically all observers, 
among whom probably Nocard is the most 
conspicuous, are, however, united in the be- 
lief as to the protective value of injections. 
It must be admitted that the modern treat- 
ment of tetanus is still on trial, but the ac- 
cumulating evidence is steadily corroborating 
the inferences gained from bacteriological 
and laboratory research. These inferences 
are that man can be protected from tetanus 
by preventive injection, and by comparatively 
small doses of the antitoxin; that the toxin 
of tetanus can be neutralized even after it 
has been absorbed into the system and has 
manifested its effects, but that this requires 
large, often enormous, doses of the antitoxin. 
The two cases reported in the present 
number of the THERAPEUTIC GAZETTE are 
certainly among the most convincing of any 
which have yet appeared in medical litera- 
ture. They both belong to the virulent and 
almost invariably fatal type of the disease. 
One, and the more severe of the two, re- 
ceived a very large dose of the antitetanic 
serum; neither exhibited the slightest toxic 
symptoms from these injections, unless the 
rapid pulse could be attributed to them, but 
this is such a constant accompaniment of 
tetanus treated by other means that it almost 
certainly was due to the effect of the toxin 
and not to the antidote administered. The 
injections were not followed by suppuration 
or local pain, and the amelioration of the 
symptoms was steady and progressive when 
the system was once brought thoroughly 
under the influence of the medication. Of 
course it cannot positively be said that 
either or both of these cases would have 
necessarily died under another method of 
treatment, but the evidence is strongly in 
this direction, and it will need but a few 
more records of the kind to firmly establish 
the value of the treatment. It cannot be 
expected to save all cases. It will infallibly 
happen that before the disease is treated at 
all in a certain percentage the patients have 
already received into the system a fatal dose 
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of toxin. We can, however, look forward now 
with some decided hope to lessening the 
mortality to probably twenty per cent., and 
perhaps much lower than this. 

The method of preparing the antitoxic 
serum which was used (Parke, Davis & Co.) 
was as follows: 

The serum is produced in essentially the 
same manner as is the antidiphtheritic serum. 
The horse, however, is relatively insuscep- 
tible to diphtheria and very susceptible to 
tetanus. From this it results that the im- 
munization is more difficult, more horses are 
lost in the attempt, and to produce a high 
degree of immunity requires a much longer 
time in the case of the antitetanic serum. 
The tetanus toxin, which is produced by the 
tetanus germs growing in bouillon, has added 
to it an amount of preservative sufficient to 
prevent decomposition. It is usually allowed 
to stand for a week and then filtered through 
a Chamberland filter. The strength of the 
toxin is then measured on guinea-pigs. Know- 
ing the strength of the toxin, and having the 
temperature record of the horse from the 
last injection, it is easy enough to figure out 
the probable amount of this toxin which the 
animal will stand at the next injection. 

Tetanus antitoxin is, as an experimental 
remedy at least, much more potent than the 
diphtheria antitoxin—that is to say, a given 
amount of the immunized serum will protect 
a greater weight of guinea-pig against the 
tenfold fatal dose of toxin than will be the 
case with the diphtheria antitoxin. The 
reason for this perhaps lies in the fact that 
the strength of an antitoxin is in some meas- 
ure proportioned to the amount of toxin that 
the horse can be gotten accustomed to. In 
the case of diphtheria immunization a point 
is reached after a while when the mere bulk 
of the liquid to be injected prohibits any 
advance. It is rare that we can obtain a 
diphtheria toxin that will kill half- grown 
guinea-pigs in less than 0.01 cubic centi- 
meter, whereas it is easy to produce a tetanus 
toxin that will kill in one-seventh to one- 
tenth of this amount. Having a toxin in 
such concentration the amount that can be 
subcutaneously injected into the horse is, of 
course, very much larger than in the case of 
the diphtheria poison. 

Parke, Davis & Co. have bottled their 
tetanus antitoxin in one-ounce packages, 
recommending one-third of this amount to 
be given at a.time in an average case of 
tetanus, the injections to be repeated until 
the whole amount is used. 
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A VISIT TO BAD NAUHEIM, WITH THE 
PURPOSE OF INVESTIGATING THE 
“SCHOTT TREATMENT” FOR 
CHRONIC HEART DIS- 

EASE. 

In the Johns Hopkins Hospital Bulletin for 
May, 1897, CaMAc tells us that last Novem- 
ber, at Dr. Osler’s suggestion, he undertook 
to introduce into the hospital the Schott 
treatment of exercises and medicated baths 
for cases of chronic heart disease. After 
consulting the bibliography of the subject, 
several cases were placed under treatment ac- 
cording to the instructions contained therein. 
At once, however, they were confronted by 
numerous questions, answers to which it 
seemed quite impossible to find in any of the 
references at hand. Although the literature 
dealt at length with changes in the cardiac 
outline, the position of the cardiac maximum 
impulse and the respiration, the theories upon 
which the beneficial effects were based, etc., 
no answer to such practical questions as the 
following were given: 

1. Is any massage to be employed during 
or after the bath? 

2. What drugs are to be employed during 
treatment, and what drugs are contraindi- 
cated? 

3. Should the baths and exercises be given 
together, or, if separately, which should pre- 
cede? 

4. Are stimulants to be administered be- 
fore or after the bath? 

5. What should be the diet of the patient ? 

6. Are cases of hydrothorax or ascites to 
be tapped? 

Finding many of these questions unan- 
swered, it was with considerable interest that 
the writer received Dr. Osler’s suggestion to 
visit Bad Nauheim, the home of the treat- 
ment and of Dr. Schott, its originator. 

Nauheim is in the Grand Duchy of Hesse, 
three-quarters of an hour from Frankfort-on- 
the- Main and two hours from Homburg. 
Nearly in the center of the northeastern half 
of what geologists have called the Mayence 
Basin (Mainzerbecken), Frankfort is located, 
and at the eastern slope of the Johannisberg, 
the last spur of the Taunus mountains, is 
situated Bad Nauheim. As one approaches 
Nauheim he is struck by the great trestlework 
structures in the midst of the fields. On ex- 


amining these more closely they are found to 
be frame structures about 200 to 300 feet 
long and about 50 feet high, supporting 
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switches closely stacked one upon another. 
The salt waters are raised to the top of these 
trestles and allowed to filter through the in- 
terlacing switches, upon which, by the evap- 
oration of the water, the salt is deposited. 
These switches are removed every few months 
or so, the salt broken from the branches, 
ground and refined, and serves as the com- 
mercial salt of the surrounding country. The 
most beautiful forms result from these de- 
posits, and by the clever devices of the 
natives the most grotesque figures are pro- 
duced. 

An estimation of the commercial value of 
these works to-day may be made by the 
value put upon them in 1806, when they 
were considered by Napoleon an adequate 
reward to Marshal Louis Nicolas Davout 
(erroneously written Davoust) for his ser- 
vices in the French army; and again in 1866, 
when they fell to Hesse- Darmstadt in ex- 
change for Homburg. Since 1834 the repu- 
tation of Nauheim for the efficacy of its 
springs has been steadily coming to the 
notice of Europeans. Frankfort, up to this 
time forming the center and battlefield of 
many of the German disputes with France, 
rendered Nauheim scarcely a fit place for 
invalids. 

It was therefore not until 1834 that we 
begin to hear of Nauheim as a resort for 
invalids. It was not until 1860, however, 
that Dr. Beneke, of Marburg, considered sci- 
entifically the value of the medicated bath 
treatment. From 1859 to 1870 several ar- 
ticles by Beneke upon the waters of Nauheim 
appeared in the Berliner Klinische Wochen- 
schrift, From 1870 to 1890 August and Theo- 
dore Schott and J. Groedel were frequent 
contributors on this subject to the erliner 
Klinische Wochenschrift, also to the Deutsche 
Medicinal-Zeitung. August Schott died, but 
his brother Theodore continued the work, 
and published in 1892 an article in the Lancet, 
which caused little comment. 

In 1894 W. Bezley Thorn became an ardent 
advocate of the bath treatment, and published 
an article in the Lancet and also a small book 
in which he described quite fully the baths 
and exercises. With the appearance of this 
systematic little book up to the present the 
treatment has been very popular in England. 
Nauheim, its waters, and the resistance exer- 
cises, have been frequent topics in English 
and German medical journals. In France 
and America the treatment has as yet re- 
ceived no very thorough trial. It is interest- 
ing to note here the increase in the number 














of visitors from 1871 to 1895: In 1871 the 
visitors numbered 5249; in 1891, 9244; 1892, 
10,272; 1893, 10,384; 1894, 11,681; 1895, 
14,136. 

Although the season was over when the 
writer visited Bad Nauheim, he had an op- 
portunity of seeing the baths through the 
courtesy of Dr. Hirsch, Dr. Schott’s assist- 
ant, who showed him over the grounds 
and described very fully the details of the 
treatment. It can best be described in Dr. 
Schott's own words: “The springs of Nau- 
heim may be divided into two classes, those 
suitable for bathing and those suitable for 
drinking. Together with other ingredients 
the bath waters contain from two to three 
per cent. of sodium chloride, from two to 
three per 1000 of calcium chloride, various 
salts of iron; above all, very large amounts 
of carbonic acid. Coming from the depths 
of the earth, they have a temperature of 82° 
to 95° F. Springing from a depth of 180 
meters, supercharged with carbonic acid gas 
by the pressure to which they are subjected, 
the waters gush far above the surface; for 
example, Spring No. 12 rises to a height of 
fifty-six feet and falls again in white seething 
masses.” This is a most striking condition; 
so richly charged with carbonic acid are these 
waters that the reservoir into which they fall 
has the appearance of a great mass of clouds. 
“Conveyed directly from the main by means 
of subterranean pipes, these waters charged 
with their natural gas are allowed to com- 
pletely cover the body of the bather. Little 
bubbles of gas are seen to immediately cover 
the whole surface of the body. The waters 
of Springs Nos. 7 and 12 escape from a 
pressure of from 1% to 2% atmospheres, and 
afford a surf bath which compares accurately 
with the strongest surf bath of sea water.” 

The first question which arose when this 
matter came to be scientifically investigated 
was, How do these baths and exercises act? 
That they were very efficacious in the relief 
of chronic cardiac disease had been demon- 
strated for some years back, but their action 
had never been investigated. There are sev- 
eral explanations given; that given by Dr. 
Schott is in the following words: 

“Physiological research of recent years 
seems to show that the salts held in solution 
in water externally applied have no direct 
action on the system; the light and mobile 
molecules of the gas, on the other hand, pass 
rapidly through the skin to the corium with 
its rich supply of blood. We must look upon 
the salts held in solution as passing by imbi- 
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bition through the outermost layer of the epi- 
dermis, and so acting on the terminal nerves 
of the skin as to exert a reflex action on the 
internal organs. The warm baths act in their 
own peculiar manner on the organism as a 
whole; increased tissue change seems to be 
induced by an increase of the oxygen absorb- 
ing power of the cells, and hence follows the 
sense of the need of rest and sleep as an im- 
mediate consequence of the bath, as well as 
influences speedily brought to bear on the 
nervous system as a whole. Excessive bath- 
ing induces an excitable state of the nervous 
system, sleeplessness, loss of appetite, and 
consequent loss of strength. The principal 
changes which ensue in the system and in the 
function of the special organs are that the 
heart beats more slowly and strongly, the 
pulse becomes full and increases in force, and 
the blood-pressure may rise to the extent of 
twenty to thirty millimeters of mercury; the 
breathing becomes regular and quiet, and the 
capacity of the lungs increased. 

“While the patient is in the bath he be- 
comes flushed and a feeling of comfort and 
warmth ensues, which may even rise to one 
of an agreeable intoxicating character. A\l- 
most invariably the excretion of urine 1s 
increased; exudates in the body cavities, 
especially from the peritoneum, pericardium, 
and pleura, are absorbed. This latter action 
and that on the valves of the heart can only 
be explained on the theory of reflex action 
produced by influences acting upon the ter- 
minal nerves.” 

Another explanation is that given by Dr. 
Bezley Thorn, that there is a dilatation of 
the muscular arteries and afterwards those 
of the skin, and thus there is a relief of the 
heart from backward pressure. In Lauder 
Brunton’s massage experiments he demon- 
strated that more blood flows through the 
massaged part and that blood-pressure at 
first rises and then falls, and that on the con- 
clusion of massage more blood collects in the 
massaged part. These experiments were con- 
firmed by Dr. Oliver. T. Grainger Stewart 
concluded that the passive exercises improve 
the circulation of lymph within the tissues, 
and bring a larger volume of blood into the 
muscles. He quotes the conclusion of Lud- 
wig to the effect that the capacity of muscles 
for blood is equal to the combined capacities 
of the internal organs and the skin. If there- 
fore this be so and Dr. Lauder Brunton’s 
experiments be correct, the increased amount 
of blood in the muscles must indicate a relief 
of the congestion in the internal organs. 
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In Dr. Schott’s explanation there are two 
actions: (1) A cutaneous excitation induced 
by the mineral and gaseous constituents; and 
(2) a more prolonged stimulation of the sen- 
sory nerves excited by imbibition into the 
superficial layer of the corium. The salt 
producing this excitation is the calcium 
chloride. 

Whatever the explanation of their action 
may be, two points seem established: (1) 
that the apex beat alters its position; (2) 
that the degree of cardiac dulness is dimin- 
ished. These two facts, especially the first 
one, were most strikingly obvious in their 
first cases, and both facts were most forcibly 
demonstrated to the writer in the cases which 
he saw abroad. One can scarcely credit the 
results published until he has seen for him- 
self these marked changes. 

To quote Dr. Schott again: “ The methods 
of administering the baths are of the greatest 
importance. It is advisable to begin with a 
one- per-cent. salt bath containing ;)5,5 of 
chloride of calcium, freed from gas and at 
temperatures varying from 92° to 95° F., the 
bath lasting from six to eight minutes. The 
course of treatment should be interrupted by 
frequent intervals of one day. The temper- 
ature of the bath should, if possible, be grad- 
ually lowered, while the proportion of solids 
in solution and the duration of the bath are 
gradually increased. At a later stage it is 
permissible to proceed to the baths contain- 
ing carbonic acid. The temperature may 
then be rapidly lowered, especially if chloride 
of calcium be added in order to increase the 
mineral strength of the bath.” 

The course consists of six baths, the first 
and the second being simply with salts—cal- 
cium chloride and the sodium chloride; the 
third, fourth, fifth and sixth contain carbonic 
acid as well as these salts. 

The preparation of the baths artificially 
was taken up especially by W. Bezley Thorn 
in London in 1895, since which time Ewart, 
Bowles and Broadbent have employed them 
in London, Moeller in Brussels, and Heine- 
mann in New York. Following the analysis 
of Nauheim waters made by the chemist 
Fresenius of Wiesbaden, the artificial baths 
may be readily prepared. We have now 
packages made up at the pharmacy, each 
containing the proportion of salts for the dif- 
ferent strengths of the baths, each package 
corresponding to forty gallons of water, which 
is just about enough to entirely immerse the 
body. The baths of different strengths are 
given to appropriate cases. 
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The author has not attempted in this note 
in any way to speak for or against the treat- 
ment nor to report cases. He has thought it 
best for the present simply to give an outline 
of the trip to Bad Nauheim, the purpose of 
which was to see the effects of the treatment 
and to learn something about it with the ob- 
ject of trying it in the hospital at Johns 
Hopkins. They have now five cases under 
treatment, and the writer trusts by keeping 
careful records of the effects of these baths 
and exercises that he will be able to pass 
judgment upon the weak as well as the strong 
points of the method. Only by a careful 
trial can one place himself in a position either 
to recommend or to condemn the treatment. 

In regard to the exercises, which are worthy 
of a lengthy description, something must be 
said. They consist of nineteen movements, 
each movement restrained by the very lightest 
resistance. This part of the treatment, under 
the supervision of a physician, is entrusted to 
the nurses, to whom careful instructions have 
been given as to the method of carrying it 
out. 

The following are the instructions laid 
down for the nurses in the administration of 
the bath: 

1. Always understand clearly from the 
doctor the following points: (1) Strength of 
the bath to be given; (2) temperature of the 
bath; (3) length of time patient is to remain 
in the bath. WVote-——Give the bath in the 
morning unless otherwise ordered. 

2. Observe carefully the chart and note 
the points therein called for. (1) Give bath 
on an empty stomach; (2) note the time 
from the moment patient is immersed to that 
when he is taken out; (3) allow the patient 
to make as little exertion as possible—assist 
him in every way; (4) a sheet may be drawn 
over the tub, but not around the patient; (5) 
be sure the entire body is immersed; (6) 
keep the finger on the pulse during the en- 
tire time the patient is in the bath. 

Cyanosis (bluing of the face), dyspnea 
(difficult breathing), apnea (gasping), ,inap- 
preciable pulse: On the appearance of any 
of these, take the patient out of the bath im- 
mediately, put him to bed, and keep him as 
quiet as possible. Friction while in the bath 


is not necessary, but if the fingers and toes 
become bluish the extremities may be rubbed 
slightly towards the trunk. Friction should 
be cautiously employed; when the patient is 
out of the tub rub him to a glow; give hima 
glass of milk or cup of bouillon and allow 
him to rest for an hour. 











As to diet, small quantity every four hours. 
Meat—boiled chicken, mutton chops; eggs, 
two a day; oysters, raw or panned; vegeta- 
bles—peas, beans, lettuce; liquids—beef-tea, 
bouillon, cocoa, lemonade, milk. Mote.— 
Nevér give more than four ounces of fluid at 
a time; should be sipped. Wine — Port, 
Rhine, sherry, brandy, drachm to half-ounce. 

Note.—Something light (cocoa and toast) 
should be taken one-half hour before the bath; 
something light and hot (bouillon, milk punch, 
and toasted crackers) should be taken directly 
after the bath. If the heart’s action is poor, 
sherry, brandy or port wine may be given 
after the bath. Last meal to be taken three 
hours before retiring. 


Bath No. 1: Sodium chloride, 4 pounds; 
cal. chlor., 6 ounces. 
Bath No. 2: Sodium chloride, 5 pounds; 


cal. chlor., 8 ounces 

Bath No. 3: Sodium chloride, 6 pounds; 
cal. chlor., 10 @unces; sodium bicarb., 6 
ounces; HCl, 7 ounces. 

Bath No. 4: Sodium chloride, 7 pounds; 
cal. chlor., 10 ounces; sodium bicarb., 8 
ounces; HCl, 12 ounces. 

Bath No. 5: Sodium chloride, 9 pounds; 
cal. chlor., 11 ounces; sodium bicarb., 1 
pound; HCl, 1 pound. 

Bath No. 6: Sodium chloride, 11 pounds; 
cal. chlor., 12 ounces; sodium bicarb., 1 
pound; HCl, 2 pounds. 

Each bath consists of forty gallons of 
water. 

Note. — By using a little more NaHCO, 
than is required to take up the HCl, the 
metal tubs may be employed without doing 
them any harm. 

NaHCOs + HCl = NaCl + H.0 + CO. 


83.75 36.37 

The exercises are called by Dr. Schott 
“‘Widerstandgymnastik,” or resistance gym- 
nastics, and consist in slow movements exe- 
cuted by the patient and resisted by the 
physician or operator. A short interval is 
allowed after each movement, during which 
the patient sits down. The exertion em- 
ployed must be very small, and should cause 
no increase in respiratory movements, flush- 
ing, or pallor. The patient should be loosely 
and lightly clothed, and instructed to breathe 
quietly. The resistance made should be of 
such a kind that the patient may always feel 
himself easily the master. The operator must 
not grasp or in any way constrict the limb, 
but should oppose by the hand held flatly. 
‘The movements are nineteen in number. 
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Arm, (1) Arms extended in front of body 
on a level with shoulder, hands meeting; 
arms carried out until in line, and brought 
back to original position. (2) Arms hanging 
at sides, palms forwards; arms flexed at elbow 
until tips of fingers touch shoulder; back to 
original position; one arm only moved at a 


time. (3) Arms down, palms forward, arms 
carried outwards and upwards until thumbs 
meet over head; back to original position; 
one arm only moved at a time. Not always 
advisable. (4) Hands in front of abdomen, 
fingers flexed so that the second phalanges 
touch those of opposite hand; arms raised 
until hands rest on top of head; back to orig- 
inal position. (5) Arms down, palms against 
thighs, arms raised in parallel planes as high 
as possible; back to original position. 

Trunk, (6) Trunk flexed on hips; return 
to original position. Resist with both hands. 
(7) Trunk rotated to left, to right; return to 
original position. Resist with both hands. 
(8) Trunk flexed laterally. Resist with both 
hands. (9) As No. 1, but fists clenched. 
Resist with both hands, (10) As No. 2, but 
fist clenched. 

Large Arm Movements. (11) Arms down, 
palms against thighs, each in turn raised for- 
wards and upwards until arm is alongside of 
ear, then turned outward, and arm descends 
backwards. Not always safe. (12) Arms 
down, palms to thighs, both together moved 
backward in parallel planes as far as possible 
without bending the trunk forwards. Not 
always safe. 

Legs. (13) Thighs in turn flexed on trunk, 
opposite hand resting on chair. (14) Lower 
extremities in turn extended fully, and bent 
on trunk forward and backward to extreme 
limits of movement, opposite hand resting on 
chair. (15) Legs in turn flexed on thigh, 
both hands on chair. (16) Feet together, 
lower extremities in turn abducted as far as 
possible and brought back to original posi- 
tion; opposite hand on chair. 

Hands and Feet. (17) The arms, extended 
horizontally outward, are rotated from the 
shoulder-joint to the extreme limits forwards 
and backwards, (18) The hands in turn are 
extended and flexed on the forearm to ex- 
treme limits, and brought back in line with 
arm. Resist with both hands. (19) The 
feet in turn are flexed and extended to ex- 
treme limits, and then brought back to their 
natural position. Resist with both hands. 

The writer has arranged these in five 
groups, as in this way they may be more 
readily committed to memory. 


a ee a : 
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1. Each movement to be performed slowly 
and evenly at a uniform rate. 


2. No movement to be repeated twice in | 


succession in the same limb or group of 
muscles. 

3. Each single or combined movement to 
be followed by interval of rest. Count five. 

4. Patient’s breathing should not be ac- 
celerated. Avoid (1) dilatation of the ale 
nasi (dilating of nostrils); (2) drawing of 
corners of mouth; (3) duskiness and pallor 
of cheeks and lips; (4) yawning; (5) sweat- 
ing; (6) palpitation. 

If any of the above, make a complete in- 
terval, or if excessive, stop the exercises for 
the day. 

5. Direct the patient to breathe regularly. 
If he holds his breath make him count in a 
whisper. 

6. Do not constrict the part which is being 
moved. 


SOME RECENT ADDITIONS TO CUTANE- 
OUS THERAPEUTICS. 


DuHRING (American Journal of the Medical 
Sciences, April, 1897) recommends in cases of 
eczema of the forehead, where there is con- 
siderable thickening of the skin and exag- 
geration of the natural folds and lines, with 
hyperesthesia, the use of camphor as follows: 


B Camphore, % drachm; 
Emplast. plumbi, 3 drachms; 
Vaselin, 3 drachms; 

Ol. olive, 1 drachm. 


M. 


The amount of camphor may be lessened 
should it cause burning sensations. When 
heat and itching are prominent symptoms in 
eczema of the face, an ointment of acetanilid, 
forty to eighty grains in an ounce of cold 
cream, from its anesthetic and cooling prop- 
erties, serves to allay these sensations. In 
several desperate cases of eczema of the anus 
he has obtained much ease from the distress- 
ing burning and itching complained of by 
the use of: 

B Sulph. ppt., 40 grains; 

Naphthol., 20 grains; 
Morphine hydrochlor., 2 grains; 


Zinci carbonat., 60 grains; 
Ceratum galeni, 480 grains. 


M. 


Unna (British Medical Journal, London, 
Oct. 17, 1896) suggested, under the name 
gelanthum, a solution of gelatin and traga- 
canth as a watery varnish, but the method of 
preparing it was tedious. Skinner (British 
Journal of Dermatology London, February 


and May, 1897) has simplified it. Exactly 
the same result, he says, can be attained by 
swelling tragacanth and gelatin with water 
separately on a steam-bath for twenty-four 
hours, pressing through muslin while still 
hot, mixing, adding some glycerin, placing in 
the bath again for about an hour, straining, 
then making up to the required bulk with 
water in which some thymol has been dis- 
solved to preserve the compound. 
B Gum tragacanth, 2% drachms; 

Gelatin. opt., 2 drachms; 

Glycerini, 6 drachms; 

Thymol, % grain; 

Aq. dest., q. s. 


Place the tragacanth and gelatin each in ten ounces 
of water in covered jars, and make the final quantity up 
to twelve ounces with water. 

This yields a uniform semiliquid prepara- 
tion. It may be applied as an ordinary oint- 
ment in the first place, afterwards being 
painted on with a camel’s-hair brush, thus 
giving a protective film, which dries in from 
two to ten minutes, and is plastic, protective, 
and emollient. Another useful “film” is ob- 
tained when glycerin of starch is smeared 
thinly on the skin and allowed to dry on. 
The film produced is comparable to one 
formed by the purest gelatin, and is not so 
obtrusive. It is essential that it be allowed to 
become dry instead of rubbing it off the skin 
with a towel. An acetone collodion contain- 
ing a little camphor is a very serviceable 
one, though not absolutely transparent: thus 
pyroxyline 10 grains, camphor 3 grains, ace- 
tone 1 ounce. Oil of cade or the tars gener- 
ally mix best with acetone collodion, ichthyol 
with that made with ether and alcohol. 
Skinner also notes that calamine as ordi- 
narily met with is very unsatisfactory, not 
only in its color, but also in its composition. 
If a good oxide of zinc be exclusively used 
for lotions or powders, reliance can be placed 
that the best and that most free from gritti- 
ness is provided. If boric acid is prescribed, 
the pulvis subtilissimus should be specified, 
and care should be taken that all soap is 
washed off the skin, as it is soluble, and will 
decompose any left on, which may cause the 
irritation sometimes complained of. 

Schiitz of Frankfort (Arch. fiir Dermat. 
und Syph., Wien, 1897, heft 1), finding the 
severe treatment of lupus erythematosus not 
only led to irritation and aggravation of the 
disease, but that cases improved when let 
alone, and mild, non- irritating ointments 
applied, has tried weak arsenical solutions 
locally with success: Liquor arsenicalis, 4.0; 
aq. dest., 20.0-30.0; chloroformi gutt. 2. This 











solution is painted on night and morning and 
allowed to dry. On the first or second day 
nothing is observed on the parts painted; on 
the fourth to sixth, slight swelling, increased 
redness, and tenderness appear. The further 
application is discontinued, and the part 
powdered. In four to eight days the swell- 
ing subsides, the part grows pale, and scales. 
When this has ceased the painting is re- 
sumed; in six or eight weeks there is remark- 
able improvement, and in ten to twelve the 
lupus is generally cured. No scars remain, 
except where there has been previous atrophy. 
—Edinburgh Medical Journal, July, 1897. 


ICHTHYOL IN SMALLPOX. 


Kot Cassenko (Vratch, No. 13, 1897) 
recommends ichthyol as a local application in 
variola. He has employed it in ten cases 
(six hospital and four private). Of these 
eight recovered and two died, the latter being 
hopeless when admitted. In two of those 
which recovered the patients were the sub- 
jects of advanced chronic disease previous to 
the attack. The remedy was used as an 
ointment made as follows: Ichthyol 10, fat 
60, lanolin 20; the latter, however, may be, 
according to the individual case, replaced by 
chloroform, olive oil, glycerin, etc. The oint- 
ment was rubbed in three times a day as soon 
as the papules became visible. It also proved 
very beneficial when applied twice a day to 
the upper part of the trunk in the prodromal 
stage. Asa result there was little or no ten- 
derness at the seats of eruption, the tempera- 
ture never rose high, and desquamation was 
almost completed in three or four days from 
the maturation of the eruption (half the usudl 
duration). In several severe cases where this 
treatment had been adopted from the very 
beginning there was no inflammation of the 
skin and subcutaneous tissue, and the course 
of the disease was, on the whole, mild in 
character. No toxic symptoms resulted from 
the use of the remedy even in children. 
Rozdestwensky, to whom the author refers 
in conclusion, has, at the latter’s suggestion, 
tried this mode of treatment in a series of 
hospital cases and obtained excellent results, 
which are not yet published.— British Medical 
Journal, June 26, 1897. 


THE ACTIVE PRINCIPLE OF CASTOR OIL. 


Many years ago Buchheim stated that 
ricinoleic acid is the purgative principle in 
castor oil, while other observers maintain 
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that the true active principle is a small quan- 
tity of a body derived from the seeds, and 


held in solution in the oil. The question 
possesses considerable practical interest, be- 
cause, if the former view be correct, we can- 
not hope to diminish the necessary dose, 
whereas if the latter view be the correct one, 
and we were able to obtain the active prin- 
ciple in a state of purity, a very small dose 
of a probably tasteless substance would suffice 
to produce purgation. In 1890 Meyer strove 
to show (Arch. fiir Exper. Path. und Phar- 
makol., Leipzig, bd. xxviii) that ricinoleic 
acid and its salts were as active as castor 
oil, but there is always a suspicion that his 
preparations contained a small amount of the 
hypothetical active principle, and that their 
activity was due to this. He has again re- 
turned to the subject (Arch. fiir Exper. Path. 
und Pharmakol., Leipzig, 1897, bd. xxxviii), 
and, after showing that castor oil does not 
lose its activity by being heated to 300° C., 
or by treatment with dry hydrochloric acid, 
by boiling with caustic potash, or by other 
methods calculated to destroy any known 
active principle, he comes to the conclusion 
that ricinoleic acid is the only active sub- 
stance present in the oil, and that it develops 
its specific action in the intestine by being 
saponified and thereby rendered soluble. 
Ricinoleic acid has, however, no specially 
irritating properties, and it is difficult to ex- 
plain its action as a purgative.—LZdinburgh 
Medical Journal, July, 1897. 


ON THE TREATMENT OF DILATED 
STOMACH. 


In Treatment of June 24, 1897, WYNTER 
expresses the view that the treatment of such 
cases may be divided into the removal of 
those causes which lead to and maintain dila- 
tation, and the adoption of such means as we 
possess for promoting the contraction of the 
organ after dilatation has already occurred. 

Among the more common causes of dilata- 
tion of the stomach may be mentioned the 
introduction of excessive quantities of food 
or drink, of which instances are afforded by 
vegetable feeders, and those frequent cases 
which arise among German students from their 
practise of swallowing many liters of weak 
beer at their “ Kneipen;” the ingestion of 
food which by its nature or through imper- 
fect mastication is slow of solution, this being 
still further delayed by feebleness of the di- 
gestive juices, by sleep, or by undue activity 
immediately after meals. The absence of 
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opposing molars, hurry in taking food, and 
irregularity in meals, or their following too 
closely upon one another, are frequent sources 
of the accumulation of rancid and fermenting 
residues in the stomach, and ultimate dilata- 
tion. 

The naturally suggested remedy consists 
in correcting these defects and in supplying 
the patient with moderate quantities of easily 
digested food at proper intervals. In slight 
cases and those of short standing these meas- 
ures may be sufficient, but in more severe 
ones, and especially such as are of long dura- 
tion, it is necessary in addition to wash out 
the stomach thoroughly before meals for a 
day or two and then before bedtime two or 
three times a week, so as to get rid of fer- 
menting residues and accumulation of partly 
digested food. The pylorus forms a very 
effective barrier to solid masses, and tough 
bodies like thick grape skins and the pulp of 
an orange have been known to remain for as 
long as three or even six months in the stom- 
ach—the cause of continuous irritation and 
fermentation. There is no doubt that emetics 
would be very effectual in many instances, 
but complete emptying of the stomach by 
suck a process is neither comfortable nor easy 
to achieve, especially as these patients are 
rarely young@gnd the stomach is often slug- 
gish ‘as regard@ muscular contraction. 

Provision having been made for emptying 
and cleansing the stomach from time to time, 
its contraction may be promoted by the ad- 
ministration of a preprandial pill consisting of 
strychnine y; grain, liquor arsenicalis 4 min- 
ims, creosote 1 minim, and extract of gentian 
2 grains, twice a day. In extreme cases it is 
useful to apply the constant current either 
through the middle of the back or internally 
by means of a wire protected in a vulcanite 
tube except for an aperture at the extremity, 
the second electrode being placed in either 
case over the epigastrium. A strong current can 
be borne without inconvenience if gradually 
increased and diminished, and can be relied 
upon to allay the pain and vomiting, and to 
produce contraction of the organ. Another 
useful measure is massage, really deep and 
careful pommeling of the epigastric and um- 
bilical regions. This affords a safe and con- 


venient method of rousing contraction and 
emptying the stomach, regard being had to 
the position it occupies and the fact that it is 
commonly dragged down by the weight of its 
contents, the pylorus remaining looped up 
and somewhat kinked by the gastro-hepatic 
omentum. 
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ON THE TREATMENT OF CHRONIC PAR. 
ENCHYMATOUS NEPHRITIS. 

W. P. HERRINGHAM, in the issue of TZreat- 
ment of June 24, 1897, tells us that in chronic 
parenchymatous nephritis drugs are as noth- 
ing compared to management. It used to be 
thought that for these patients a meat diet 
was not wholesome. The reasons given were: 
first, that meat diet increased the albumi- 
nuria; and second, that a fish, a farinaceous, 
or a milk diet was less irritating to, and put 
less work upon, the kidneys, and produced 
less of the toxic products which are thought 
to cause uremia. These ideas are not founded 
upon fact. Meat diet does not always in- 
crease albuminuria, and if it did the loss is 
so slight that it is quite unimportant. We 
do not know what toxic products cause 
uremia, and therefore cannot tell what will 
produce them. Lastly, there is no evidence 
whatever that a meat diet is irritating to the 
kidneys. It would be strange if it were. 

The plain fact is that in regulating diet we 
should almost discard all thought of the kid- 
neys, and consider the general health alone. 
The same diet will not suit all persons, but 
for each that should be chosen which will 
cause the least disturbance of the digestion 
and the highest state of health. In most 
cases these ends are best reached by a mixed 
diet, which should be given with regularity 
and with frugality. Excess, rich food, irregu- 
lar meals, are all to be avoided, because they 
upset digestion. Where appetite is bad a 
little alcohol is necessary, and for these cases 
dilute spirits are always wholesomer than wine; 
a little alcohol does no harm, but the residual 
substances in wine are very unreliable. Habits 
of life must also be regulated, and, like diet, 
much upon the lines of childhood, for adults 
differ from children chiefly in their power of 
resistance, and Bright’s disease by lessening 
this puts them back into the infant class. 
Such patients cannot afford the luxury of 
carelessness, and must wear flannel, avoid 
wet and cold, keep early hours at both ends 
of the day, and take regular exercise. Lazi- 
ness is as bad as overexertion, for it lessens 
the internal processes, entirely unknown to us, 
which produce the interchange of nourish- 
ment and waste. It is generally united with 
greed, which doubles its ill effects. Mental 
overwork and a sedentary life are again a bad 
combination, for the first injures the primary 
and the last the secondary digestion. 

To these general rules one condition forms 
an exception. If we are in fear that the ten- 
sion in the vascular system will produce ill 














effects diet must be kept as low as is safe. To 
diminish vascular tension nothing equals rest 
in bed and fluid diet, and short of this, where 
it can be borne, a vegetarian diet will have 
the same effect. Most of these patients can- 
not digest well enough to use it. 

This problem, how to feed a patient who 
has bad digestion and high arterial tension, 
so that he may have enough to keep him 
from losing ground, and yet so little that 
blood-pressure will fall, is one of the most 
difficult in medicine. Treatment then be- 
comes a system of ingenious catering. The 
best drug for this condition is iodide of po- 
tassium or sodium. 

The common ailments of Bright’s disease 
are anemia and indigestion. Patients usually 
take iron without difficulty, and it is the most 
important drug in the whole treatment of 
the complaint. Digestion has to be treated 
as if Bright’s disease were not present. 

The symptoms which warn us of danger 
are anasarca and those called uremic. In 
chronic parenchymatous nephritis anasarca 
generally coincides with scanty excretion of 
urine, and probably depends upon feebleness 
of the circulation. This itself may, of course, 
be due to some impurity in the blood acting 
upon the heart, or the nervous mechanism 
that controls it. One would expect that car- 
diac tonics would be the best treatment, but 
Herringham has not, as a rule, found them 
to answer. Once or twice striking results 
have followed the use of digitalis, of diuretin, 
or of broom tea, but he has seen similar im- 
provement without any drug, and certainly 
in the majority of cases these drugs have 
not succeeded. Iodide of potassium in rather 
large doses, cantharides and belladonna have 
been recommended by different physicians. 

Purging and sweating are said by some to 
be of more value. For the first the acid 
tartrate of potash and jalap, or some other 
resin, is a standard prescription, and Roberts 
uses it in a large dose every second or third 
morning in preference to smaller doses more 
often repeated, because the nausea and un- 
pleasantness has thus to be less often under- 
gone. To increase sweating, hot baths, 
vapor baths, and pilocarpine can all be used. 
When patients are very dropsical they cannot 
be put in a bath, but regular baths are a very 
good means of prevention. If needs must, 
the pressure on the skin may be relieved by 
inserting Southey’s tubes, or by acupuncture. 
The first is the best, because the fluid then 
runs away and does not irritate the skin. 
Antiseptic solutions ought to be applied to 
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the skin before the tubes are inserted and 
after they are withdrawn, and the tubes 
themselves should be boiled before they are 
used. When dropsy comes on without signs 
of fresh inflammation of the kidney it is a 
bad augury. 

Uremic symptoms are repeated vomiting, 
paroxysms of dyspnea, persistent headache, 
drowsiness, coma, and convulsions. We sup- 
pose them due to a poisoning of the nervous 
centers by some impurity in the blood, but 
we do not know what itis. Vomiting he has 
seen relieved by hydrocyanic acid; when it is 
not severe gentian and bicarbonate of sodium 
suffice. The headache is sometimes cured 
by cannabis indica, sometimes by phenac- 
etine. One ought also to increase the 
secretion of urine, if that be possible, by 
some of the drugs mentioned above. He 
does not know any drug that will prevent 
the curious asthmatic attacks that sometimes 
occur. When they come on an injection of 
ether is the best treatment. Coma and con- 
vulsions are not necessarily fatal, but they 
are very grave. Purging and sweating are 
the two main lines of treatment, and chloro- 
form can be given in the convulsions. Much 
controversy has raged round bleeding in 
these states. It seems allowed on all sides 
that it is of no use for coma. The writer has 
never used it for convulsions, but it used to 
be much recommended, and speaking a prior 
it seems reasonable. The fact, however, re- 
mains that it has gone out of fashion, and 
perhaps that is better evidence than any 
written opinion. : 


SERUM TREATMENT OF SYPHILIS. 


Grosz (Wiener Medizinische Blatter, 1897, 
No. 8) gives a critical and historical account 
of the curative treatment of syphilis by means 
of serums. He states that three distinct lines 
have been followed by clinical observers, all 
of which are asserted to have resulted in 
some measure of success. These are: (1) 
Subcutaneous injection of the blood-serum 
of different animals, these having a natural 
immunity to the syphilitic infection; (2) ani- 
mals have been inoculated with blood from 
patients with secondary syphilis, or have had 
chancres engrafted under the skin, and then 
after some time they have been bled and 
their serum injected into syphilitic patients; 
(3) the injection into recently infected per- 
sons of blood-serum taken from patients with 
secondary or tertiary syphilis. 

1. Feulard used dog’s serum, but came to 
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the conclusion that it had no specific effect. 
Tommasoli used lamb’s serum, in doses of 
two to eight cubic centimeters, in ten cases 
of secondary syphilis, and is of opinion that 
it was more successful than the ordinary 
methods of treatment. Three of the cases 
had relapses. Kollman used serum from the 
sheep, calf, dog, and rabbit, in doses of six 
cubic centimeters, going up to 165 cubic 
centimeters altogether; out of twenty-one 
cases he could not reckon on a single suc- 
cess. There was slight improvement in the 
general nutrition. Cotterell, giving dog’s se- 
rum subcutaneously, thought that the course 
of the disease was favorably affected thereby; 
while Miiller-Kannberg, using horse serum in 
daily doses of five cubic centimeters in twelve 
cases, obtained absolutely negative results. 

2. Richet, Hericourt, and Triboulet in- 
jected dogs with blood from patients who 
had secondary syphilis, and a few days later 
bled them and used the serum on men. A 
patient with gummatous eruptions and ulcers 
got twelve cubic centimeters of the serum in 
six days, and in a month the ulcers had 
healed, while the general condition was 
greatly improved. The cure was not per- 
manent. Two other cases of tertiary syphilis 
did much better under similar treatment. 
Gilbert and Fournier used goats and dogs 
which had been infected with syphilitic blood 
(from secondary syphilis), or with excised 
chancres placed under the skin. Seventeen 
cases in all were treated with serum obtained 
from these animals, and the results were as 
follows: Five were favorable, three were 
negative, two doubtful; the remaining seven 
had been treated with mercury in addition, 
and hence no proper conclusion can be 
drawn regarding them. Tarnowsky used 
foals, to which he had administered for a 
long time different syphilitic material. After 
using their serum on six patients, he con- 
cludes that it has absolutely no ameliorating 
or curative effect. 

3. Bonaduce bled three markedly syphilitic 
children, and mixed the serum with three 
times its own amount of water, heated the 
mixture for ten minutes to 100° C., and then 
filtered it. A patient with a hard chancre and 
swollen inguinal glands got every second day 
ten cubic centimeters, until 120 cubic centi- 
meters had been injected. During this time 
the local sore and the adenitis disappeared, 
and seven months after there had been no fur- 
ther sign of syphilis. By heating, Bonaduce 
thinks he destroyed the syphilitic poison, but 
not the immunizing body. Pelizzari bled 





persons after the secondary stage was over, 
defibrinated the blood, and injected one or 
two cubic centimeters until twenty to fifty- 
five cubic centimeters had been given. In all 
the patients so treated the secondary symp- 
toms were extremely slight. Boeck, using 
“tertiary serum” and also hydrocele fluid 
from a tertiary case, treated seven patients 
recently infected. In these the secondary 
symptoms showed themselves but were ex- 
tremely light, while the primary sore disap- 
peared more rapidly than usual. Wewiorow- 
sky, using a similar serum, concludes also 
that it affected favorably the course of the 
disease, but relapses are apt to occur, and it 
is difficult to determine if the syphilis has 
been really cured. Spiegler holds that serum 
from animals cannot be of value, as, so far 
as we know, immunity cannot be conferred 
on another species by means of serum from 
naturally immune species. The same ob- 
jection holds good, he thinks, to the value of 
serum from animals which have received in- 
jections of syphilitic material. If apparently 
favorable results are obtained by either of 
these methods, they are not in any way 
specific, and are comparable to the local re- 
actions which, for example, tubercular tissues 
show after the injection of numerous sub- 
stances. He thinks the same objections do 
not apply to “tertiary serum.” 

Grosz concludes that the numerous fail- 
ures and contradictions simply show that 
none of the measures hitherto used are of 
any special value, and that more carefully 
considered attempts to solve the question are 
urgently needed.—Zdinburgh Medical Jour- 
nal, July, 1897. 


THE DANGER OF THE VAGINAL INJEC- 
TION. 


The Mew York Medical Journal of July 3, 
1897, deals editorially with this important 
matter. It states that the case reported by 
Dr. Wells at a recent meeting of the Society 
of Alumni of the Charity Hospital—for by its 
old name they still prefer to call the hospital 
—may well serve as the text for renewed 
cautionary remarks as to the danger of the 
self-administered vaginal injection. In this 
case a woman who had had a natural labor 
seventeen days before, and was at the time in 
a perfectly normal condition, save for a 
vaginal discharge observed by herself and a 
state of retroversion of the uterus discovered 
shortly afterward by Dr. Wells, took it into 
her head to administer to herself a vaginal 














douche. Accordingly she filled a Davidson 
syringe with plain water, thrust the long rec- 
tal nozzle of the instrument into her vagina 
to the whole length, and squeezed the bulb 
forcibly. She was at once seized with severe 
abdominal pain and came very near going 
into a state of collapse. Having escaped the 
immediate danger, she suffered from a con- 
tinuance of the pain, which extended up to 
the region of the diaphragm and was accom- 
panied with tympanitic distention of the ab- 
domen and a condition highly indicative of 
general peritonitis. Fortunately, the trouble 
was soon narrowed down to an inflammatory 
process seated in the pelvis and giving rise to 
a massive exudate—a state of things bad 
enough, to be sure, and tolerably certain to 
trouble her more or less for years to come, 
perhaps seriously, but not putting her life in 
immediate jeopardy. For a time Dr. Wells 
may well have been in doubt, as he says he 
was, as to whether he ought not to resort to 
abdominal section. 

It seems quite probable, as Dr. Wells inti- 
mates, in view of the retroverted state of the 
uterus in this case, that the nozzle of the 
syringe was thrust into the uterine canal, 
possibly nearly to the fundus of the organ, 
and septic or at least irritating material 
forced through a Fallopian tube into the 
peritoneal cavity. It is stated in the account 
that the woman had had gonorrhea some 
years before. The entrance of the nozzle 
into the uterus, perhaps carrying with it 
some infectious matter from the vagina, and 
certainly involving a flooding of the uterine 
cavity with water that in all probability was 
not free from septic material, furnishes an 
obvious and plausible explanation of the 
manner in which the pelvic inflammation 
was set up in the case under consideration; 
but such an occurrence does not by any 
means constitute the sole mishap of a vaginal 
injection improperly administered. In order 
that the injection may be forced into the 
uterus and through a Fallopian tube, it is not 
in the least necessary that the nozzle should 
enter the uterine canal, that one of its aper- 
tures should be so situated as to send a 
stream into the uterus, or that the organ 
should be retroverted; the one indispensable 
condition of safety is the provision of a free 
passage for the outflow of the fluid injected. 

If a vaginal douche is to be employed 
during the puerperal period, says Dr. Wells, 
it should be given only by the physician or a 
thoroughly competent nurse. That is per- 
fectly true; but, apart from the puerperal 
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condition, danger always lurks in a vaginal 
injection administered without due’ precau- 
tion. How does the uninstructed woman 
usually proceed when she sets about giving 
herself a vaginal injection? She squats on 
some convenient utensil, thrusts in the noz- 
zle, which is almost always of a kind utterly 
unfit for the purpose, and pumps rapidly (if 
the syringe is of the bulb type), so as to be 
over with the unpleasant affair as soon as 
may be; or hangs the bag high, if she is 
using an apparatus of the fountain type. In 
either case, if she has the good luck not to 
drive the nozzle into her uterus—and there 
is many a woman going about in tolerable 
health, so far as she knows, whose uterine 
orifice will readily admit an ordinary syringe 
nozzle—in either case, we repeat, she rather 
suddenly fills her vagina to repletion, even 
to distention, perhaps with a liquid that, 
whether by reason of its temperature or of 
something it holds in solution, may act as 
a stimulus to spasmodic contraction of the 
pelvic and perineal muscles. Fortunate is it 
for her if her vulvo- vaginal sphincter, al- 
though never designed to grasp so tiny an 
object, does not grip the nozzle so vigorously 
as to imprison the water under a pressure 
that is very apt to force it into the uterus. 
It is necessary very often to intrust women 
with the self-administration of vaginal in- 
jections—not, of course, in the lying-in period 
—and they should always be instructed how 
to guard against their dangers; and in par- 
ticular they should be provided with a nozzle 
so constructed that no amount of contraction 
about its shank can close the vaginal outlet. 
Unfortunately, not one nozzle in a thousand 
is so constructed.—Wew York Medical Jour- 


nal, July 3, 1897. 


RECENT STUDIES IN IMMUNITY. 


Under this interesting heading the British 
Medical Journal discusses this important 
subject editorially in its issue of June 26,- 
1897. 

The manner in which the living organism 
protects itself against the ravages of noxious 
microbes and their poisonous products is a 
branch of pathology yielding to no other 
in interest. Over it the old warfare of the 
cellular and humoral schools has again been 
waged, and although we must admit that the 
brilliant researches of Metchnikoff have es- 
tablished the doctrine of phagocytosis upon 
a firm basis, it cannot be denied that it fails 
to explain a certain number of facts which 
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are better accounted for by the humoral 
theory, of which Pfeiffer is one of the most 
ardent and distinguished supporters. Upon 
the solution of this question hangs one of 
even greater practical importance, the means 
by which the more or less permanent immu- 
nity following an attack of a specific infective 
nature is established. The study of so-called 
antitoxic serums shows that they fall in two 
groups: those which are truly antitoxic—that 
is, neutralize microbic poisons—and those 
which are bactericidal in their action. Most 
serums possess both these properties to some 
extent, but one is usually far in excess of the 
other; thus the serums of cholera and typhoid 
are mainly bactericidal, those of diphtheria 
and tetanus mainly antitoxic. A most im- 
portant contribution to our knowledge of 
this subject was not long ago made by Was- 
sermann, who succeeded in obtaining from cul- 
tivations of the bacillus pyocyaneus a serum 
possessing both these functions to a marked 
degree, and also serum possessing one or the 
other property at will. He found that an 
animal treated with toxins was protected 
against both toxins and bacteria, while one 
treated with bacteria was immune as regards 
bacteria only. He showed that minimal im- 
munity could be produced by the injection of 
a single dose of toxin, insufficient to cause 
severe symptoms; it often appeared on the 
second day, never later than the fifth. The 
amount of the immunity varied mathematic- 
ally with the quantity of toxin injected, but 
much more with the individual animal. Was- 
sermann made use of the fact that the tox- 
icity of pyocyaneotoxin is but slightly dimin- 
ished by boiling to attack the vexed problem 
as to the identity or non-identity of toxic and 
immunizing substances in bacterial cultures. 
He found that weakening the toxicity of the 
toxin diminished pari passu its immunizing 
power, and that consequently—contrary to 
his formerly expressed opinion—the poison 
was at the same time the agent conferring 
immunity. 

Turning to the question of ordinary passive 
immunity—that is, the protection of an ani- 
mal against an infective disease by means 
other than its contraction—the author im- 
munized a goat in various ways, and showed 
that the properties of its serum varied with 
the method adopted. Thus when the animal 
was immunized with increasing doses of toxin, 
its serum was found to possess both antitoxic 
and bactericidal properties up to a certain 
limit, beyond which they could not be de- 
veloped. On further immunization with 


increasing doses of sterile living cultures, the 
bactericidal power of the serum increased, 
while the antitoxic rapidly diminished. There 
can hence be no doubt that, although they 
are not distinguishable by their behavior 
with chemical or physical reagents, antitoxic 
and bactericidal substances are different in 
nature. Thus, while as soon as the former 
are present in the serum as the result of in- 
oculation with sterile broth cultures, it has 
also acquired bactericidal properties, it may 
be powerfully bactericidal without possessing 
any antitoxic power. To obtain protection 
against both microbes and toxins, it is there- 
fore necessary to immunize with increasing 
doses of the latter. 

A further interesting research had for its 
object the elucidation of the true cause of the 
bactericidal action of antitoxic serum. If 
this action were an inherent property of the 
serum it would be possible, by giving a suffi- 
ciently large dose of the serum, to kill any 
number of bacilli introduced into the body of 
an animal. But this is not the case; although 
0.01 cubic centimeter of serum destroyed one 
loopful of a living culture in the animal 
body, one cubic centimeter, or 100 times as 
much, could not destroy three loopfuls. We 
are, therefore, forced to believe—and this is 
the case with other micro-organisms besides 
bacillus pyocyaneus—that an actual reaction 
of the cells of the body takes place, gradually 
building up the bactericidal substance out of 
the inactive protective serum. Till this re- 
action occurs the microbes may kill the 
animal, though an excess of immunizing sub- 
stance is present in its blood. 

Wassermann finally made use of the fact 
that the virulence of pyocyaneotoxin is but 
little diminished by a temperature of 100° C. 
to solve the question as to whether the anti- 
toxic serum really destroys the toxin or simply 
rapidly immunizes the animal against it. That 
the latter is the case is shown by the result 
of boiling a mixture of pyocyaneotoxin and 
serum which was harmless to animals. The 
protective properties were by this means de- 
stroyed, while the toxic were unaffected; on 
cooling and adding a fresh supply of serum 
the mixture became again innocuous, proving 
that the toxin is not destroyed by the serum. 

Furthermore, the doses of toxin and serum 
cannot be increased indefinitely without harm 
to the animal, which should be the case if 
they simply produced a harmless mixture. 
Wassermann never succeeded in rendering 
more than six times the ordinary fatal dose 
of pyocyaneous poison harmless in the body, 














however great the amount of immunizing 
serum he gave at the same time. There is 
no doubt, therefore, that in the case of the 
antitoxic as of the bactericidal substances in 
protective serums a reaction of the tissues is 
essential to their efficacy, and that the failure 
results from the non-development of this 
reaction. 


ON THE TREATMENT OF PHTHISIS BY 
ANTISEPTICS, WITH SPECIAL REF- 
ERENCE TO EUCALYPTUS OIL. 

ARTHUR DovuGLas writes under this inter- 
esting heading in 7reatment of June 24, 1897. 
He thinks that in treating phthisis, by what- 
ever method adopted, we must bear in mind 
that we are contending with two forces in 
the lung, one depending on and possibly 
following the other. We have first the 
presence of the tubercle bacillus with its 
growth and multiplication, and secondly, we 
have the inflammatory changes arising from 
them. 

It is bearing on the former condition that 
the author gives a few suggestions, but of 
course the “changes” must not be lost sight 
of. 

Antiseptic treatment, having for its object 
the destruction of the tubercle bacilli, isnot the 
sole treatment in phthisis, though necessarily 
a most important one. If we can by any 
means remove the cause of the inflammatory 
changes Nature herself may effect a cure. 
We cannot expect a permanent cure if our 
efforts are applied only to these changes, 
while no measures are being carried out to 
arrest their cause. 

By an antiseptic treatment we may at least 
hope to cut short the disease, and thereby 
prolong the life of our patient. But obvi- 
ously we cannot ever expect to repair the 
mischief already done to a lung “which con- 
sists in absolute tissue loss, and rebuild a 
partially destroyed” lung. So it is in the 
early stages of phthisis, when the destruction 
mentioned is not so extreme, and where a 
sufficiency of lung remains to carry on the 
proper aeration of the blood, that we look 
for the most encouraging results by the use 
of antiseptics. 

In carrying out the antiseptic treatment of 
phthisis the drug he prefers to employ is the 
oil obtained from the leaves of the Aucalyptus 
Slobulus, for the following reasons: (1) It is 
three times as powerful an antiseptic as car- 
bolic acid in arresting the development of 
bacteria, (2) It is volatile at ordinary tem- 
(3) Its vapor ozonizes the oxygen 


peratures. 
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of the air. 


(4) Its smell is not unpleasant. 
(5) It is readily absorbed into the system 
either (a2) by the air breathed; (4) by the 


stomach; or (c) by the skin. (6) After ab- 
sorption it exercises no irritant or other 
deleterious effect on the body. (7) It is ex- 
creted in considerable amount by the breath. 
(8) It is a powerful “febrifuge.” (9) It re- 
duces the force and frequency of the heart. 
(ro) It increases elimination of urea. (11) It 
lessens mucous secretion, improving its qual- 
ity and promoting its expectoration. 

The author has frequently administered it 
in five- to thirty-minim doses for weeks at a 
time without the manifestation of any symp- 
toms. It can be conveyed into the system 
either (1) by the mouth, (2) by inhalation, or 
(3) by inunction. Internally it is conve- 
niently included in the following formula: 


B OL. eucalypti, 5 minims; 
Sp. chloroformi, 10 minims; 
Sp. ztheris, 10 minims; 
Mucilage acacia, 1 drachm; 
Glycerini, % drachm; 
Aq., ad I ounce. 
M. Sig.: Give this three times a day. 


The dose of the oil is gradually increased 
to ten minims thrice daily. 

For “inhalation” he prefers not to use any 
steam vaporizer, atomizer, or respirator. The 
object he has in view is to induce the patient 
to breath a “saturated atmosphere” without 


‘any effort or inconvenience on his part, and 


without interfering in many cases with his 
daily avocation. 

To do this effectually we proceed to satu- 
rate the atmosphere in the patient’s bedroom 
by vapor volatilized from the eucalyptus oil. 
It is necessary that a large extent of surface 
should be exposed. This is effected by satu- 
rating a long piece of cotton or linen fabric 
with the oil and stretching it out in several 
layers, one above another, over a double 
series of horizontal rails placed parallel to 
each other. By this means a large area is 
exposed without occupying too much space. 
The size of the cotton should be about ten 
feet long by one foot broad, divided into 
eight layers or folds. The dry cloth is dipped 
into a basin containing about six or eight 
ounces of the oil, being gently squeezed to 
prevent dripping, and hung in the manner 
indicated at a temperature of 65° F. Over 
four-fifths will have been found to have 
evaporated in six hours. 

The cloth should be placed in the patient’s 
room one hour before he retires to rest, the 
windows and door being closed. On enter- 
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ing the room the patient should be directed 
to systematically practise full and deep 
breathing for five or ten minutes in a stand- 
ing position. An attendant then rubs into 
the chest three or four drachms of an oint- 
ment of lanolin and eucalyptus oil three 
drachms to the ounce. This should be com- 
pletely absorbed. 

It is desirable, too, that the patient go 
through a gentle exercise for ten minutes 
with light dumb-bells or Indian clubs to 
promote expansion of chest and muscles, 
This exercise must always be suspended 
short of fatigue; there must be no shortness 
of breath and no dilatation of ale nasi. The 
patient then retires to bed, the windows and 
door remaining closed. This treatment should 
be persistently carried out for weeks and 
months, and should not be in any way re- 
laxed on improvement taking place. Obvi- 
ously the cases most benefited are those 
taken at an early stage; but even in ad- 
vanced cases no little improvement may be 
looked for, especially in the amount and free- 
dom of the expectoration, diminished waste, 
and fever. 

It must be understood that while advoca- 
ting so strongly the antiseptic treatment, 
other measures are not by any means to be 
forgotten, as the dietetic, hygienic, and cli- 
matic, combined when necessary with tonics, 
stimulants, and stomachics; on the contrary, 
they should receive much attention from the 
physician. At the same time, many cases 
have shown great improvement by this 
method alone. 


THE TREATMENT OF BRONCHOPNEU- 
MONIA BY RECTAL INJECTIONS 
OF CREOSOTE. 


In the Journal des Praticiens of June 12, 
1897, SCHOULL records the results which he 
has obtained from this method of treatment. 
He first calls attention to the fact that as 
long ago as 1892 good results were reported 
to the Academy of Medicine of Paris as hav- 
ing been obtained by the rectal injection of 
creosote as an antipyretic in the grave pul- 
monary complications of typhoid fever, and 
in 1884 for the treatment of bronchopneu- 
monia. After a further historical summary 
of these facts Schoull proceeds to express the 
belief that in bronchopneumonia the favor- 
able action of the creosote depends upon its 
ability of acting as a bactericide upon the 
pathogenic micro-organisms which are sup- 
posed to be present in this disease. He then 


makes the following report as to his statistics: 
Out of sixty-seven children with broncho- 
pneumonia treated by this method there were 
sixty-two recoveries and two deaths. In 
three cases in which the injections were not 
used there were two deaths and one recovery. 
In a child of eleven years with croupous 
pneumonia treated by this means there was 
also recovery. In adults, out of eleven cases 
of bronchopneumonia treated by this method 
there were eleven cases of recovery, and in 
four croupous pneumonias treated by this 
method there were three recoveries and one 
death, a double pneumonia being present in 
the last condition. These cases were all in 
men. In women there were fourteen cases. 
of bronchopneumonia with fourteen recover- 
ies, and five cases of croupous pneumonia 
with five recoveries. 

Other statistics have been collected which 
joined to these give the following results: 
Out of 130 cases of bronchopneumonia treated 
by rectal injections of creosote, 125 recovered 
and only twenty-five died. In ten cases of 
croupous pneumonia treated with injections, 
nine recovered and one died. He therefore 
believes that this method of treatment is an 
exceedingly favorable one and strongly rec- 
ommends its employment. 

[While these suggestions may be of value 
in certain cases, we are exceedingly doubtful 
whether other physicians would have as good 
results from theiremployment. It cannot be 
supposed that the rectal injection of creo- 
sote is of any advantage in this condition 
over its administration by the stomach, ex- 
cept that avoidance of gastric irritation can 
be obtained, and we do not believe that creo- 
sote has any specific influence in this dis- 
ease.— Ep. | 


REMARKS ON SYMPHYSEOTOM Y. 


In the Boston Medical and Surgical Journa 
of July 8, 1897, ENGELMANN tells us that this 
operation is one which merits our considera- 
tion, more especially as there are those who 
are inclined to view askance, if not to ignore, 
the procedure as one of the many fleeting in- 
novations of this progressive era, or as too 
crude or unsurgical as compared with Czsa- 
rian section, which is now extended, by reason 
of its success as a hospital operation in elect- 
ive cases, upon most elastic indications to 
the minor degrees of pelvic contraction, and 
even into the realms of version and the for- 
ceps, with but little thought of symphyseot- 
omy or premature labor. 














This is not a new operation, as it has been 
known for over a century, and practised even 
in those early days with fair success and with 
excellent results as compared with Cesarian 
section; yet it has not received the consider- 
ation it merits until within the past decade; 
in that time it has undergone a crucial test, 
and must now be recognized as one of the 
accepted procedures of modern obstetric art. 

Symphyseotomy holds an unquestioned 
place in operative midwifery; but its indi- 
cations are yet to be fixed; its application 
and limitation to be defined. In the main, 
we may say that the operation pertains to 
the intermediate degree of pelvic contrac- 
tion, that it replaces craniotomy on the living 
child and premature labor in the earlier 
months, and must be compared with Czsa- 
rian section on the one hand and high forceps 
and version on the other, the latter coming 
in contact with symphyseotomy in the minor 
contractions, and the former by its relative 
indications being almost a parallel operation. 
The indication for pubic section, as he for- 
mulates it, is to be found in the slighter dis- 
proportion, two centimeters or less, between 
biparietal and pelvic conjugate, because two 
centimeters can always be gained by the op- 
eration; or, in other words, with the average 
fetal head of this country, in a pelvis of be- 
tween seven and nine centimeters (234 to 3% 
inches). As yet the various operators differ 
somewhat as to the sphere of the operation, 
at least in so far as its limits are marked by 
pelvic measurements alone—always an un- 
certain guide. 

Pinard gives the widest scope to symphys- 
eotomy, from a conjugate of eight centi- 
meters (3%, inches), above which he resorts 
to premature labor, to one of five centimeters 
(13% inches), within the absolute indications 
of Czsarian section, thus confining Cesarian 
section to a pelvis of less than five centi- 
meters (134 inches). 

Leopold allows a much smaller range to 
the operation, but likewise applies it to the 
higher degrees of contraction—to those with 
a conjugate of 7.5 centimeters to 6 centi- 
meters, the limit for absolute Czsarian sec- 
tion. 

Morissani himself does not carry symphyse- 
otomy quite so far, limiting its application to 
a conjugate between 8.8 centimeters and 6.7 
centimeters (3,5, to 242 inches)—very much 
the class of cases formerly consigned to 
craniotomy on the living child—and, if elect- 
ive, to premature labor in the earlier months. 
Tarnier gives preference to symphyse- 
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otomy in pelves of less than eight centi- 
meters, though he reports a series of cases of 
induced labor in contractions to 6.6 centi- 
meters (2$ inches) unfavorable by reason of 
the high fetal mortality. Leopold limits pre- 
mature labor to a conjugate between eight 
centimeters and seven centimeters, cases in 
which at term he advocates forceps or version 
in the flat pelvis and version in the justo- 
minor above 7.5 centimeters; symphyseotomy 
below. Tarnier gives preference to prema- 
ture labor as the method of choice in pelves. 
above 8.6 centimeters, when it can be inaugu- 
rated at the beginning of the ninth month. 

Such have been the varied degrees of pel- 
vic contraction to which symphyseotomy has 
been applied; and though the conditions and 
circumstances of the individual case will de- 
termine our choice of method, we must be 
guided to some extent by the results of the 
various operations resorted to in those inter- 
mediate forms of pelvic contraction for which 
symphyseotomy is advocated, and it is welk 
to bear in mind that in these cases the mor- 
tality from forceps version and premature 
labor is not a low one, but greater than from 
the pubic operation. 

The high-forceps operation is reported by 
Zweifel with a mortality of 7.3 per cent. The 
Dresden clinic from 1889 to 1894 records a 
maternal mortality of 5.17 per cent., and a 
fetal mortality of 21 per cent., 5.6 per cent. 
due directly to the operation; this with a 
conjugate down to 7.5 centimeters. Version 
in this class of cases, to a conjugate of seven 
centimeters in the flat and 7.5 centimeters in 
the justo-minor pelvis, gives a mortality of 
ten per cent. (Leopold). 

Premature labor is practically without dan- 
ger to the mother (perhaps one per cent.) 
when the operation is performed, as it usually 
is, by an experienced obstetrician; but the 
fetal mortality is great (40 per cent. in the 
cases reported by Tarnier, with a conjugate 
between 6.6 and 8.8 centimeters); and of 
these children born before the ninth month 
few survive the first year unless well cared 
for and favorably situated. 

Craniotomy gives a mortality of perhaps 
five per cent.; Czesarian section fourteen to 
twenty per cent.; and symphyseotomy, at the 
utmost, not over eleven per cent.— we may 
say, from two to eleven per cent. 

The safety or danger of an operation is a 
patent argument for or against; and since 
symphyseotomy and the relative Czsarian 
section as now advocated apply to the same 
moderate disproportion between fetal head 
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and maternal pelvis, to a similar class of 
cases, it may be well to note the relative mor- 
tality of these operations more carefully. 


MORTALITY OF SYMPHYSEOTOMY. 


Maternal. Fetal. 
Per cent. Per cent. 


I aici kha deat ghennnns-<tanadind 34 72 
CNL. icckidt cakaegensecnnescneee 20 18 
1887-1893, collected by Morissani....... 11.6 12 

INN; ia cacvieceresckcewssuesens 8 A 
1893, in Germany, I in 37...........---- 3.9 - 
EE DINNER cnn i < bein 000s.080s0% 18 29 
Since 1893, in America .............0..- 13 ; 

ID sitnileek es se pcnsnseeenoense 2 ste 
During 1894, in United States, 44 cases. 13.5 27 
In 1894, Faraboeuf, Paris............... 2 Ki 
In 1895, New York, 21 cases... ........ 9 14 
a! 4 5 
In 1895, Pinard, 44 cases............... 2+ es 
In 1895, total of 303 cases from all coun- 

EN iden vs 6 snes nondiens sens II 

EE, BO COON 6.05. sc ceed cscs vee Be 8 
In Vienna Hospital, first Ioo years..... 100 
In Paris during first 80 years........... 100 
BE MOO 0 TE 5 kcccccccccccacscce.s 
gp err eee ere 60 i 
In America, 1875-1885 (Harris), 33 cases 74 54 
In America, 1882-1885 (Harris), 10 cases 90 80 
In 1894, 40 cases in United States (Ha- 

VET) coc cccvcccccccccvccccccccveves 22.5 

ES AERA ae ae rota eee 9 
RE ere ee eee ae 15 to 20 
IE Sie a: se ats slo nds algouaaieia bar sieien.ditc a igie 14 


The lowest mortality of Czsarian section 
is fourteen per cent., and that by only one 
operator, Singer, in a small series of cases 
about equal in number to the symphyseot- 
omies reported by Zweifel without a single 
death; even the mortality of the 303 cases 
collected by Harris, a total from all countries 
in 1895, is only eleven per cent. 

Such are the results, as they have been 
obtained in cases taken as they come, one 
and all, not selected, none expunged, very 
much more favorable for mother and child 
than similarly collected Czsarian sections, 
and more favorable even than small series by 
expert operators. Whilst those facts have 
but a very relative value, we cannot entirely 
ignore them. 

The operation is decidedly less dangerous 
than Cesarian section, and at least equally 
safe and more certain than forceps or version 
in the shorter sacro-pubic diameters. It is 
hardly more serious than premature labor in 
a pelvis from 7 centimeters to 8.5 centimeters, 
and far more promising for the child. 

Yet we are loth to adopt symphyseotomy, 
especially as compared to the relative Czsa- 
rian section; it is not so brilliant and impressive 
an operation and does not appeal to the sur- 
geon of to-day as so strictly surgical. But 
we must accept that procedure which prom- 
ises the greatest benefit to our patient with 





least danger to herself and child. Then we 
must consider, not alone the great centers, 
the hospitals, but the country at large; and 
pubic section is of far more general useful- 
ness, as it is not confined to such an extent 
as the Cesarian to the surgical teacher or to 
the hospital and its trained staff. In fact, the 
first successful operation in this country, fol- 
lowed by others at a later day, was per- 
formed by a young practitioner in Texas. 

Symphyseotomy is eminently adapted to 
the more trying conditions met with in every- 
day practise, successful especially as an opera- 
tion of necessity after forceps have been tried 
and have failed, when Cesarian section is 
very unpromising. Whatever experience may 
henceforth teach or our preference dictate, 
with moderate disproportion between head 
and pelvis—not over two centimeters, with 
pelvic contraction not below seven centi- 
meters (234 inches)—pubic section is to be 
considered and is our only resource after an 
unsuccessful trial of forceps if the child is to 
be saved, replacing the brutal craniotomy of 
former days; and for the present we must 
accept such failures of forceps with moderate 
disproportion of head and pelvis as an abso- 
lute indication for symphyseotomy, for which 
we should always be prepared in the lesser 
degrees of pelvic contraction. 


ON THE TREATMENT OF SOME OF THE 
MORE COMMON EVE AFFECTIONS. 

In the Edinburgh Medical Journal for Oc- 
tober, 1897, Mr. Berry in an article on this 
subject, after discussing the general subject 
of conjunctivitis, shows that chronic con- 
junctivitis is met with in all degrees of 
severity, from what is little more than slight 
hyperemia of the conjunctiva to a greatly 
thickened, flesh - looking, pus- secreting state 
of that membrane, with incrustation of the 
lid margin; and often, too, owing to deeper 
infiltration, the palpebral fibers of the orbicu- 
laris fail to keep the lower lid properly in 
contact with the eye. The swollen conjunc- 
tiva thus becomes everted, and the excretion 
of tears is interfered with. The overflowing 
tears cause excoriation of the skin, and the 
ectropion once set up becomes more and 
more marked as time goes on. The everted 
conjunctiva, besides being thickened, is, as 
the result of constant exposure to the air, 
also hardened, and may even be incrusted or 
covered with scales or scabs. 

These very bad cases of chronic conjunc- 
tivitis are mostly met with in old people of 











uncleanly habits; they are not the cases one 
is most frequently called upon to treat. 

In all cases in which conjunctivitis has 
become chronic, the first points to be ascer- 
tained, before any line of treatment is begun, 
are the nature of the external surroundings 
and of the treatment which has already been 
adopted. Where the patient is constantly 
subjected to smoky or hot and close atmos- 
pheres, or to any evident source of irritation, 
such conditions should, as far as possible, be 
removed. If he has been poulticing, or, what 
comes to the same thing, keeping moist ap- 
plications to the eye, or tying it up and allow- 
ing the bandage to become moistened by 
tears, or if strong astringent lotions have 
been used, such treatment should at once be 
discontinued. It is generally well, too, to 
look to the state of the mucous membrane of 
the nasopharynx, as a chronic catarrh in this 
situation is apt to keep up a conjunctivitis, 
even although it may not have been the prin- 
cipal cause in originating it. Still more im- 
portant in this respect is the state of the tear 
sac. Inflammation of the mucous membrane 
lining the tear duct and sac is not infrequently 
complicated by conjunctivitis, which is then 
generally set up by inoculation from this 
source. On the other hand, even severe 
purulent primary inflammation of the con- 
junctiva seldom, if ever, spreads to the tear 
sac. A proper treatment of the inflammatory 
condition of the nasopharynx is often useful, 
in addition to anything which may be under- 
taken for the more direct treatment of the 
conjunctivitis. But treatment of the sac for 
a coexisting blenorrhea is an absolute neces- 
sity. Without an improvement in this situa- 
tion no treatment of the conjunctivitis alone 
can be of much avail. 

In the least severe cases of chronic con- 
junctivitis, in which there is little or no thick- 
ening of the conjunctiva, and not much 
increase in the secretions, it is not generally 
necessary, if the precautions referred to as to 
surroundings be taken, to do anything very 
active. It is mainly in respect to their origin, 
namely, a preceding acute attack, that they 
differ at all from cases which the writer has 
described as conjunctival congestion. They 
should therefore be treated much in the same 
way. Change of air, especially to some dry, 
high-lying inland place, may be tried, and 
any existing error of refraction should be 
corrected. In addition, a weak astringent 


may sometimes be useful, such as solutions of 
hazeline, tannic acid, myrrh, alum, cinchona, 
or ichthyol. 
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The following are prescriptions which may 
be recommended for this purpose: 


B  Hazelini, 4 ounces; 
Aque carui, 8 ounces. 


B Acidi tannici, 6 or 12 grains; 
Sodz biboratis, 3 drachms; 
Glycerini, 6 drachms; 

Aquz camphore, ad 12 ounces. 


B Tincture myrrhe, 2 drachms; 
Aque destillate, 12 ounces. 


B Alumnis, 10 or 20 grains; 
Aque rose, 12 ounces. 


B Extracti cinchonz flave liquidi, 48 minims; 
Acidi hydrocyanici diluti, 15 minims; 
Glycerini, 6 drachms; 

Aquz destillatz, q. s. ad 12 ounces. 


B Ichthyol, 1 drachm; 
Aquze sambuci, 
Aque destillate, 44 6 ounces. 

In more severe cases, with thickening of 
the conjunctiva, swelling of the folds and 
deeper infiltration, as evidenced by slight 
ptosis, and with more or less distinct muco- 
purulent secretion, there is, Berry believes, 
nothing better than lead. A solution of the 
neutral subacetate of lead, in the strength of 
ten grains to one ounce of water, may be 
painted directly over the mucous surface of 
the everted lids once daily, and an irrigation 
of boracic acid made twice or thrice daily, 
or a wash of the same lead salt in weaker 
solution (one to two grains to the ounce of 
water) may be used about three or four times 
in the twenty-four hours, In the worst cases, 
painting with strong chlorine water or a two- 
per-cent. solution of nitrate of silver once 
daily is useful in addition to the lead wash. 
Where there is ectropion of the lower lid, the 
lower canaliculus should be slit with a Weber’s 
knife. The scales must also be removed 
from the lid margin, and an ointment of iodo- 
form and vaselin (1 to 5) smeared on the raw 
surface. 

Owing to the frequency of folliculosis in 
young people, it often happens that the ap- 
pearance of the conjunctiva presented in an 
ordinary muco-purulent inflammation is such 
as to suggest some different specific type of 
conjunctivitis. The overgrowth of adenoid 
tissue may be so marked a feature that the 
follicles appear as numerous papille in the 
swollen and congested membrane. When this 
is the case it is not uncommon to hear the 
conjunctivitis spoken of as a follicular con- 
junctivitis. It is not improbable that the 
same irritation which causes the conjunctiva 
to inflame may give rise to some further fol- 
licular enlargement, but, as far as the inflam- 
mation goes, both in its causation and course, 
it is a simple conjunctivitis. The treatment 
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should be in every way the same as that 
already described. Special care, however, is 
required in irrigating, as the presence of the 
many elevations makes it more difficult to 
thoroughly remove the secretions. 


THE SURGERY OF THE STOMACH. 


EwaALp, of Berlin, read before the recent 
International Medical Congress a paper on 
this subject, which his large experience ren- 
ders of great interest. The prognosis of 
operation upon the stomach has definitely 
improved, although there is still a marked 
difference between the results as reported by 
surgeons and physicians. He has had under 
observation in the past two and a half years 
twenty-nine cases of gastro-enterotomy, 
seventeen cases of resection, and twenty-two 
cases of gastrotomy. In most of the cases 
the condition dealt with was carcinoma, but 
there were three cases of benign stricture of 
the pylorus. In all but the three cases the 
immediate operative result was perfect. The 
following were the final results: 26 gastro- 
enterotomies, with 16 deaths, or 62 per cent.; 
13 resections, with 9 deaths, or 69.2 per 
cent.; and 22 gastrotomies, with 12 deaths, 
or 54 per cent. mortality. These results are 
more unfavorable than those reported by 
surgeons, especially those from Mikulicz’s 
clinic. But the surgeon, says Ewald, often 
regards a survival of the operation as a cure. 

The limitations of the indications for oper- 
ation, which are very variable, cause the 
statistics to vary; for example, the exclusion 
of manifestly unfavorable cases, which im- 
proves the statistics. The principal reason 
for failure lies in conditions which are be- 
yond the surgeon’s control. Cases often pre- 
sent insurmountable difficulties. 

For the prognosis the following factors are 
important: (1) the position of the tumor on 
the stomach wall and the extent of surface 
involved; (2) the extent of metastatic in- 
volvement of other organs; (3). the extent of 
cachexia and consequently diminished powers 
of absorption and assimilation after the oper- 
ation. Before opening the abdomen one can 
form no idea of the position and relations of 
the tumor. The so-called early diagnosis of 
carcinoma by analysis of the gastric secretion 
has not proved of value. The increase in the 
lactic acid appears, as a rule, later than the 
time the tumor first becomes palpable. With- 
out the palpable tumor the diagnosis can 
only be extremely doubtful. We operate 
earlier at present than formerly, only be- 
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cause we make up our minds to operate, as a 
rule, sooner. The possibility of early opera- 
tion depends entirely upon early recognition 
of the tumor. Gastrotomy is little more than 
a method of producing euthanasia. Cases of 
carcinoma of the esophagus should be sup- 
ported as long as possible by feeding through 
esophageal tubes or per rectum, and gastrot- 
omy attempted only when the body weight 
begins to diminish to the danger point. 

In cases which apparently present favor- 
able conditions for operation the prognosis is 
always doubtful, and interference should be 
advised only with a full understanding of 
this fact. The prospects of a cure are hardly 
twenty-five per cent., and of improvement 
not more than fifty per cent. 

For every possible reason cases which 
seem favorable should be brought to opera- 
tion at the earliest possible moment.— Boston 
Medical and Surgical Journal, Oct. 14, 1897. 


REMARKS UPON THE NON-OPERATIVE 
TREATMENT OF CHRONIC SUPPU- 
RATIVE DISEASE OF THE AN- 
TRUM AND VAULT OF 
THE TYMPANUM. 


Dr. Buck, the well known otologist and 
editor, contributes to the Medical Record of 
September 25, 1897, some of his views on 
this subject. As he. well points out, recent 
otological literature is full of treatises which 
deal with the subject of new operative meth- 
ods for the cure of chronic suppurative 
processes in the vault of the tympanum and 
the mastoid antrum. Of these operations 
ossiculectomy (for those cases in which the 
disease is limited to a small area within the 
tympanum) and the so-called Stacke’s oper- 
ation (for those in which the antrum is also 
involved) are the two representative types. 
It is not necessary here to enter into any 
further details regarding these operations or 
to discuss their relative merits. Suffice it to 
say that both of them have passed the proba- 
tionary stage and are now generally accepted 
by otologists as safe and effective surgical 
procedures for the cure of the pathological 
conditions referred to above. Conceding, 
therefore, the value and the safety of these 
operations, the writer is nevertheless dis- 
posed to believe that they are resorted to in 
many cases in which the simpler cleansing 
methods would be found quite as effective in 
curing the disease. This remark has refer- 
ence mainly to cases which are seen in pri- 
vate practise. In the treatment of infirmary 
patients it is not often possible in our large 














cities to devote at least half an hour twice or 
three times a week to a single case; and, 
furthermore, experience in New York has 
shown that infirmary patients cannot be de- 
pended upon to attend the institutions regu- 
larly for treatment. But unless these cleansing 
procedures are carried out in a minute and 
painstaking fashion, and at rather frequent 
intervals (two or three times a week), at best 
only a temporary amelioration of the disease 
will be secured. The writer is satisfied, there- 
fore, that in dealing with this class of patients 
the otologist is quite right in urging the op- 
erative rather than the non- operative mode 
of treatment. In private practise, however, 
the conditions are quite different. The sur- 
geon can give to this class of cases all the 
time that may be required, and the patients 
themselves can be depended upon to be reg- 
ular in their attendance. Then again many 
private patients object strongly to being sub- 
jected to an operation which requires the use 
of ether or chloroform as an anesthetic, and 
which may keep them confined to bed or to 
the house for several days. It is natural, 
therefore, that these individuals, when the 
situation is laid before them, should prefer 
to have the cleansing or non-operative method 
of treatment tried first. It is not in every 
case, however, be it clearly understood, that 
we can safely offer this choice to the patient. 
Symptoms may have already developed which 
point to an extension of the disease to im- 
portant neighboring organs, and in that case 
we must recommend strongly the more radi- 
cal plan of treatment by operation — either 
Stacke’s or the regular mastoid operation. 
But in most, if not all, of the cases in which 
a simple ossiculectomy is performed, and in 
quite a large proportion of those operated 
upon by Stacke’s method, no such threaten- 
ing symptoms exist, and consequently we are 
at liberty to deal with the problem before us 
in a more leisurely manner. If in such cases 
the opening in the tympanic membrane 
through which the pus and other products of 
the disease escape into the external auditory 
canal is fairly large—say two or three milli- 
meters in diameter—and particularly if it 
occupies a high position, there can be no 
question about the propriety of giving the 
cleansing method a fair trial. On the other 
hand, if the opening is small—perhaps not 
more than a millimeter in diameter—or if it 
occupies a low position, the simple cleansing 
method is more likely to fail. But even 
here a limited myringectomy may suffice 
to overcome this drawback and so place 
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these cases on a par with the others. If, 
however, the pus finds an outlet through the 
membrana flaccida, it is better to proceed at 
once to an ossiculectomy (including, of course, 
amyringectomy). The necessity fora Stacke’s 
operation or for a mastoid operation in this 
class of non-urgent cases becomes clear when 
both the cleansing method and a simple os- 
siculectomy (including the anvil as well as 
the hammer) have proved unsuccessful in 
arresting the foul-smelling discharge. 

As regards the details of the cleansing 
method it is enough to state here that it con- 
sists essentially of only two steps, viz., the 
removal, chiefly by mechanical means, of all 
granulation tissue, cast-off epithelium, and 
detritus from the diseased tympanic cavity or 
antrum, and the destruction by chemical 
means of all pathogenic germs. Injections 
of hydrogen dioxide through variously curved 
glass tubes play a very important part in the 
procedure, not simply on account of the 
germicidal action of this fluid, but largely be- 
cause the active effervescence, which at once 
takes place when it comes in contact with de- 
composing organic material, aids in dislcdg- 
ing the obstructing substances. When once the 
cavity has been cleared of all these and ren- 
dered aseptic, powdered iodoform or one of 
the more recent antiseptic powders (euro- 
phen, aristol, etc.) should be introduced in 
liberal quantity and allowed to remain there 
indefinitely. This, in brief, is the mode of 
treatment which the author terms the cleans- 
ing method. 

In conclusion, he bears further testimc ny 
to the beneficial results which are obtained 
from the faithful and persistent employment 
of this method. In the majority of the cases 
treated in this manner the results have been 
successful, and he bases this belief not simply 
upon his own personal experience, but also 
upon that of other otologists with whom he 
has had an opportunity to compare notes. 


NATURE AND TREATMENT OF 
MENIERE’S DISEASE. 


In an editorial in the Boston Medical and 
Surgical Journal of September 30, 1897, after 
discussing the causes of Méniére’s disease, 
the writer says: 

“As for the treatment of this disease, that 
by large doses of quinine (for which we are 
indebted to Charcot, who first formulated 
it from theoretical considerations) is now the 
most in favor, at least in the French hospi- 
tals. It has been a matter of frequent ex- 
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perience since Charcot first published the 
remarkable results which he had himself 
obtained from this remedy that full doses of 
sulphate of quinine administered every day 
for two or three weeks produce a positive 
amelioration of all the symptoms. During 
the first few days of the treatment the head 
symptoms (the tinnitus and the vertigo) are 
worse, and the vertigo is so intense that the 
patient must be kept in bed to avoid the falls 
which he otherwise might receive. The med- 
icine, too, is likely to upset the stomach, so 
that Gilles de La Tourette advises to pre- 
pare the patient by a milk diet before com- 
mencing the quinine treatment. It should 
be the aim to give the patient from seventy- 
five centigrammes to one gramme (ten to 
fifteen grains) during the twenty-four hours. 
This may be given in divided doses, or one- 
third of the daily quantity well diluted in 
water after each meal. At the end of eight 
or ten days the vertigo and tinnitus diminish, 
in many cases to completely disappear after 
a few days more of treatment. 

“ Naturally many obstinate cases are only 
benefited, not cured, and in all a frequent re- 
turn to the remedy after a period of suspen- 
sion is necessary.” 


IRRIGATION IN INTUSSUSCEPTION. 


In the Jntercolonial Medical Journal of 
Australia of June 20, 1897, A. JEFFREYS 
Woop, after detailing a number of cases of 
intestinal obstruction successfully treated by 
irrigation, points out that before attempting 
to reduce an intussusception with water suffi- 
cient assistance must be secured: first, an 
anesthetist who must watch his patient care- 
fully; second, an assistant to keep the funnel 
full and at the required height; and third, 
another assistant who will raise the buttocks, 
hold the tube in position, and prevent the 
water escaping from the anus. This leaves 
the surgeon free to watch and gently manip- 
ulate the abdomen. It is possible to manage 
with an anesthetist and one assistant, but the 
second assistant is of great value if available. 
The child is of necessity exposed a good deal 
during the treatment, so that a hot-water bag 
to lie on, with cotton-wadding coverings for 
the legs, are necessary to prevent too much 
shock. The height at which the funnel or 
irrigator has been held in these cases has 
been about four feet. 

Power, in his recent lectures, mentions the 
experiments made by Mortimer and Mole on 
the pressure that the colon will successfully 
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resist after death. It was concluded from 
these experiments that a column of water 
eight feet in height usually ruptured the 
bowel. On referring to Starr’s Text-book 
on Diseases of Children, it will be found that 
Ashhurst, of Philadelphia, recommends that 
the funnel be held as high as eight feet in 
children, and twenty feet in adults. One 
American writer relates the reduction of an 
intussusception where the funnel was carried 
to the top of the stairs, while the child was 
on the ground floor. It seems from the 
American work that the bowel during life is 
more resistant than it is after death. Safety 
lies in moderation, and anything from two 
and a half to four feet will, as a rule, be 
found quite sufficient pressure to reduce 
most cases of intussusception. 

The presence of a swollen condition about 
the ileoczcal valve after reduction must not 
be mistaken for an unreduced intussuscep- 
tion. After trying reduction by hydrostatic 
pressure, a reasonable time should be allowed 
to elapse before proceeding to abdominal 
section, for after recovery from chloroform 
all the symptoms of obstruction will quickly 
manifest themselves if the reduction has not 
been completed. Bilton Pollard relates a case 
in which he performed an abdominal section 
after irrigation because a swelling remained 
in the right iliac fossa. The intussusception 
was found to have disappeared, but the ileo- 
cecal valve was the site of considerable 
swelling. 

Reduction by air alone is frequently suc- 
cessful, and should be tried in the absence of 
an irrigation apparatus. Higginson’s syringe, 
the common bellows, or a bicycle pump may 
be used to effect this purpose, but to attempt 
the reduction without an anesthetic would be 
only to court failure. 

The tendency that intussusception has to 
recur after reduction has often been men- 
tioned. One case attending the Children’s 
Hospital three years ago recurred three times 
in a week, and was finally cured by irrigation 
without recourse to abdominal section. Many 
surgeons who advocate laparotomy for intus- 
susception recommend that the operation 
should be performed early if it is to be suc- 
cessful, but these early cases can be reduced 
by simpler means, and it is with a view of 
drawing attention to the success of these 
means that the writer publishes his cases. 

[The hydrostatic pressure recommended 
by some authors as quoted above is excessive 
and dangerous. A pressure of two to three 


feet is sufficient and much more safe.—Ep.] 











THE TREATMENT OF CEREBRAL HEM- 
ORRHAGE. 

In a recent issue of Zvreatment ByRAM 
BRAMWELL, so well known for his able 
studies in clinical medicine, gives directions 
for the treatment of this alarming condition. 
He thinks that at the commencement of an 
attack of cerebral hemorrhage the first indi- 
cation for treatment is to try and arrest the 
bleeding and limit the extravasation. We 
should try to carry this indication into effect 
by employing measures calculated to lessen 
the activity of the cerebral circulation. 

The head and shoulders should be raised 
rather than lowered, an ice-bag should be 
applied to the head, warmth applied to the 
feet with the object of dilating the peripheral 
vessels, leeches may be applied behind the 
ear, and a drop or two of croton oil adminis- 
tered with the object of producing a brisk 
watery evacuation. Venesection, bleeding 
from the temporal artery, compression of the 
common carotid artery, and ligaturing the 
carotid artery, on the side of the hemor- 
rhage, are other methods which have been 
recommended. 

The value of bleeding (either from a vein 
or the temporal artery) has been much de- 
bated; the author believes it to be useful and 
especially indicated in those cases in which 
the face, head and neck are turgid, the pulse 
hard, full, and slow, and the left ventricle 
hypertrophied. Bleeding is contraindicated 
in those cases in which the pulse is feeble, 
rapid, or irregular, the heart dilated or weak, 
and the patient very old or debilitated. 

The author has no experience of compres- 
sion of the carotid, a method of treatment 
which has been recommended by Professor 
Victor Horsley. 

A brisk watery purge acts in very much 
the same way as a moderate bleeding, but 
for the production of a brisk watery purge 
time is required. Consequently in many 
cases venesection is preferable. In those 
cases in which the advisability of bleeding is 
doubtful, a drop or two of croton oil and an 
enema may be administered. 

The common practise of applying a blister 
to the nape of the neck is of doubtful ad- 
vantage. It is extremely doubtful if at this 
stage of the attack counter-irritation does 
any good. In the severe cases it is useless, 
and in the slight cases in which the coma is 
speedily recovered from it is unnecessary 
(even if it were beneficial), and it may be a 
source of discomfort to the patient. If a 
blister is to be applied at all it is probably 


REPORTS ON THERAPEUTIC PROGRESS. 








763 


best applied to the shaved scalp between the 
ears (#.¢., over the top of the head). The 
ice-bag, which he considers of far more im- 
portance, may be applied over the top of the 
blister. 

If there is retention of urine, the bladder 
should be emptied by the catheter at regular 
intervals. If there is incontinence, the nurse 
should see that the patient is kept dry and 
clean; this is a most important point, for the 
development of a bed-sore is one of the chief 
dangers in cases which do not prove immedi- 
ately fatal. 

It is doubtful if any internal remedies have 
much influence in arresting the bleeding. 
Ergot has been recommended for this pur- 
pose. Nitrite of amyl, or nitrite of sodium, 
is perhaps useful in some cases in which the 
pulse is hard and tense, but venesection is 
probably a better remedy. Aconite has also 
been recommended in those cases in which 
the pulse is full and bounding. 

In those cases in which the coma is gradu- 
ally becoming deeper and deeper, the pulse 
(though perhaps full and bounding or hard) 
slower and slower, the respiration more and 
more affected—in short, in cases in which the 
intracranial pressure is evidently steadily in- 
creasing as the result of a gradually increas- 
ing hemorrhage—the advisability of trephin- 
ing and tapping the hemorrhagic cavity and 
so preventing rupture into the lateral ventri- 
cles—an event which is certainly and rapidly 
fatal—should be considered. Such cases are 
comparatively rarely met with. 

The second indication is to attend to the 
condition of the bladder, and to take means 
to prevent if possible the formation of a bed- 
sore. The patient should be placed at once, 
or as soon as he can be removed without 
risk, upon a water bed. Care must be taken, 
too, that the hot bottles which are ap- 
plied to the feet are not too hot. Owing to 
the comatose or semi-comatose condition the 
patient will not of course make any com- 
plaint (the nurse has, under such circum- 
stances, to feel for him), and owing to the 
diminished trophic resistance of the skin, a 
degree of heat which would not be preju- 
dicial to a healthy person may easily blister 
and burn the skin of a patient suffering from 
cerebral hemorrhage. 

The third indication is to sustain the vital 
powers by appropriate feeding, and if neces- 
sary by the administration of cardiac tonics 
and stimulants. It is important to avoid 
giving anything which is likely to produce 
vomiting, for the straining which attends the 
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act of vomiting may reopen the ruptured 
vessel, or, if the bleeding is still going on, 
increase it. For the same reason stimulants 
should be withheld, unless they are abso- 
lutély required. If the heart is failing, and 
the pulse rapidly running down, stimulants 
must of course be administered even at the 
risk of increasing or reexciting the hemor- 
rhage. 

During the comatose state the administra- 
tion of food and liquid by the mouth requires 
to be conducted with great care and caution. 

A nutrient enema may be given every four 
hours, and if necessary it may be supple- 
mented every now and then by a nutrient 
suppository. 

It is unnecessary to say that in those cases 
in which the sphincters are relaxed rectal 
feeding cannot be satisfactorily carried out. 

During the stage of coma, mucus, saliva, 
etc., are apt to accumulate in the mouth and 
pharynx, and to add to the difficulty of the 
respiration and the tendency to death from 
asphyxia; for it must be remembered that in 
some cases the patient dies during the stage 
of coma from failure of the heart’s action, in 
others from asphyxia and failure of the respi- 
ration, in others from the two conditions com- 
bined. In others, again, death is preceded or 
attended by hyperpyrexia. 

By attention to position (turning the pa- 
tient on his side, turning the head to one side, 
etc.) it is in many cases possible to avoid the 
accumulation of mucus, etc., at the back of 
the throat and so to diminish the risk of as- 
phyxia. The relief is, however, in most cases 
merely temporary. In cases of cerebral 
hemorrhage in which these conditions are 
developed the result is almost always fatal. 
It is very different when we are dealing with 
the status epilepticus. In that condition the 
author has undoubtedly in more than one 
case, by preventing the accumulation of mu- 
cus, saliva, etc., in the back of the throat, 
and so preventing asphyxia, saved the life of 
the patient. 

Provided that the patient can swallow, a 
teaspoonful or two of milk may from time to 
time be given by the mouth, but once the 
bowels have been thoroughly well opened it 
is better to feed the patient by the rectum. If 
there is difficulty in swallowing, if the admin- 
istration of fluids by the mouth produces 
coughing or choking, the feeding should be 
entirely rectal. Alcoholic stimulants, digitalis, 
etc., may be given by the same channel, or 
strychnine (a drop or two of the liquid every 
two hours) may be administered hypodermic- 
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ally, the effect being of course carefully 
watched. 

Possibly in some cases in which the respi- 
ration: is much embarrassed and death from 
asphyxia seems imminent, oxygen inhalations 
might be beneficial. 

The main objects of treatment during the 
first stage of cerebral hemorrhage are, then, 
to arrest the bleeding and to tide the patient 
through the stage of coma. 

If the patient recovers from the stage of 
coma, the next object is to prevent and 
allay the secondary cerebritis. 

As the patient recovers from the coma ab- 
solute rest should be enjoined. A little liquid 
food (milk) and water may be given by the 
mouth; the rectal feeding may be still con- 
tinued; great attention must still be directed 
to the condition of the bladder and rectum 
and to the prevention of bed-sores. 

At this stage of the case the author has 
usually commenced the administration of 
iodide of potassium—five grains three times 
daily. 

When symptoms indicative of secondary 
cerebritis (a rise in temperature, headache, 
muscular twitchings, rambling, a return of 
the coma, etc.) develop, a brisk purge may 
be again administered, cold (an ice-bag) re- 
applied to the head, and bromide of potas- 
sium or a combination of bromide of potas- 
sium and chloral hydrate given in addition to 
the iodide. 

If during the stage of secondary cerebritis 
the pulse becomes very quick, feeble, or inter- 
mittent, cardiac stimulants— digitalis, stro- 
phanthus, strychnine, etc.— must be given; 
alcohol is probably better avoided. If the 
pulse tension is high the administration of 
remedies which depress the force and violence 
of the heart’s action, such as aconite or 
nitrite of sodium, may perhaps be employed 
with advantage in some cases in addition to 
purgation. 

As the symptoms of secondary cerebritis 
subside, the bromide of potassium and chloral 
hydrate should be discontinued. 

After the symptoms indicative of secondary 
cerebritis pass off, complete rest must still be 
enjoined until the acute changes around the 
clot have subsided. The iodide of potassium, 
with perhaps a small dose of carbonate of 
ammonium, or tincture of nux vomica, should 
be continued. During this, the early, stage of 
convalescence the patient must be carefully 
fed, the condition of the bladder and rectum 
attended to, and any cystitis or bed -sores 
which may have developed treated. At this 














stage of the case gentle massage is useful. 
Faradism of the paralyzed muscles, strych- 
nine, and too active attempts at voluntary 
movement of the paralyzed parts, all of which 
may be most useful a little later, should be 
avoided, or if employed, administered with 
great caution. 

Some authorities recommend the applica- 
tion of the constant electric current to the 
head—one pole being placed just above either 
mastoid process. The constant current, by 
its catalytic action, is supposed to aid the 
absorption of inflammatory products and to 
promute the nutrition and restoration of the 
damaged nerve elements. It is very doubtful 
if electricity applied in this way is of any real 
use. If it is employed the greatest care 
should be taken to use a weak current, and 
the effects which the current produces on the 
patient should be carefully watched. 

In severe cases of hemiplegia the tendency 
to the development of contractures should be 
remembered, and passive movements (more 
especially of the fingers, wrist, and elbows, 
for it is at these parts that the contractures 
are most apt to be developed) carefully and 
diligently practised. 

When there is reason to suppose that the 
acute changes have subsided—z.e., at the end 
of six weeks or two months—the treatment 
appropriate for an ordinary case of hemiplegia 
may be employed. A more liberal dietary 
may be allowed; the patient should be en- 
couraged to practise systematic voluntary 
movements; general tonics, such as quinine 
and small doses of strychnine, may be given 
internally; and massage and electricity judi- 
ciously and cautiously applied to the paralyzed 
muscles. It is difficult, the author thinks, to 
overestimate the value of frequently repeated 
and systematic voluntary efforts in cases of 
hemiplegia, and indeed in all forms of par- 
alysis. 

The treatment (amount of exercise, etc.) 
must of course be carefully and judiciously 
regulated in accordance with the conditions 
which are present in each individual patient 
(the severity of the paralysis, etc.), the state 
of the heart, kidneys, etc., being taken into 
account, 

If the exaggerated myotatic irritability 
(spastic condition, exaggerated reflex action) 
which is usually developed is excessive, dilute 
hydrobromic acid, bromide of potassium, etc., 
may be administered; in these cases strych- 
nine, nux vomica, and the faradic current are 
usually better avoided. It is in those cases 
in which the muscular atrophy is considerable 
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that electricity and strychnine are most use- 
ful. In many cases in which muscular atrophy 
and myotatic irritability are combined a com- 
bination of dilute hydrobromic acid or bro- 
mide of potassium with strychnine or nux 
vomica is, he thinks, useful. 

It has been shown that in the ordinary 
form of cerebral hemorrhage (that due to 
miliary aneurisms and high blood-pressure in 
the arterial system, cirrhosis of the kidneys, 
etc.) it is practically certain that if the patient 
lives sufficiently long and is not cut off by 
some other disease or intercurrent complica- 
tion, a second attack of cerebral hemorrhage 
will sooner or later occur. A great deal, 
however, can in many cases be done to pre- 
vent and defer a second rupture. Everything 
which is likely to act as an exciting cause 
should so far as possible be avoided. It is 
especially important to reduce the blood- 
pressure when the pulse tension is excessive, 
and to avoid everything, such as sudden 
efforts, mental excitement, sudden exposure 
to cold, straining at stool, etc., which is apt 
to produce a rapid rise in the intracranial 
blood-pressure. A patient who has had an 
attack of cerebral hemorrhage, however. 
slight, should lead a quiet, routine life; he 
should be made to realize that he is not the 
man he was before. If he is a business man, 
more especially if his business entails much 
bodily exertion, mental strain, or excitement, 
he should be advised to give it up if he can 
by any possibility do so. An attack of cere- 
bral hemorrhage, however slight, is a danger 
signal which cannot be ignored. Work which 
entails active exercise, bodily exertion, or 
mental strain and excitement is in such cases 
dangerous. The author makes this state- 
ment advisedly, well knowing that in many 
cases it is a mistake to advise a patient to 
give up his life’s work. Some people are 
only happy so long as they are at work. Some 
men if advised to give up a busy and active 
existence for a life of idleness and humdrum 
routine, more especially if they have no hob- 
bies or sources of recreation to fall back 
upon, are miserable. In such cases it is 
usually preferable to allow the patient to con- 
tinue to work, perhaps in a modified way, 
than to worry in his idleness. Each case 
must be judged of on its own individual mer- 
its; the temperament of the patient and the 
nature of the disease have to be carefully 
considered; the risks entailed by the work 
and the risks entailed by his idleness and 
want of occupation have to be weighed one 
against the other. But after an attack of 
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cerebral hemorrhage there is in most cases 
little or no choice. 

The diet should be light and nutritious; if 
the patient is gouty, if his kidneys are cir- 
rhotic, if his blood-pressure is high, a non-ni- 
trogenous diet is best; in such cases iodide of 
potassium, salicylate of soda, etc., may be 
given internally. In these cases, and in fact 
in almost all cases in which a cerebral hemor- 
rhage has occurred, alcohol should be pro- 
hibited. A certain amount of tobacco, how- 
ever, may be allowed. Care should be taken 
that the skin and bowels functionate regularly 
and actively. The patient should be well 
clothed. He should not be allowed to sud- 
denly expose himself to cold, more especially 
after being in a warm atmosphere. When 
the arteries are atheromatous special care 
must of course be taken to avoid any sudden 
exertion or strain. The amount of exercise 
which the patient should be permitted to 
take depends, of course, upon circumstances. 
So far as the condition of his general health 
is concerned, a certain amount of gentle, 
walking (outdoor) exercise is beneficial; but 
sudden exertion, running for trains, strain- 
ing at stool, etc., anything which produces 
overfatigue, anything which places a sudden 
strain on the cerebral vessels—and in this 
connection mental agitation and excitement 
is probably quite as prejudicial as too violent 
physical exertion—should be rigidly avoided. 


LARKSPUR POISONING IN CATTLE AND 
SHEEP. 


From the observation of several cases of 
larkspur poisoning which happened in Mon- 
tana early in the spring, says Dr. M. E. 
KNOWLES, the State veterinarian, at a time 
when the blossoms and seeds had not yet 
been produced by the plants, there seems to 
be no doubt that the poisonous principle in 
larkspur is distributed throughout the whole 
plant (roots, leaves, flowers, and seeds), and 
therefore poisoning may occur at almost any 
time during the life of the plant. A number 
of serious and extensive losses among both 
cattle and sheep have come under his observa- 
tion in Montana during the past three months, 
the most serious among sheep. He ascer- 
tained upon close investigation that cattle 
and sheep were most likely to eat the plant 
and become poisoned when they were on a 
range short of grass, or when turned imme- 
diately into a locality while hungry and in a 
condition to eat any plant in sight. The 
common symptoms of poisoning in sheep and 
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cattle are manifested first by the animal 
straying behind the herd and appearing dull 
and indifferent to its surroundings, but if 
suddenly startled it will walk in a directly 
straight line until it meets some obstruction, 
when it probably falls, makes but few strug- 
gles, but lies remarkably quiet under the in- 
fluence of the poison. There is rarely any 
bloating, but in nearly all cases there are 
dribbling of saliva from the mouth, champing 
of the jaws, and frequent attempts at swal- 
lowing. 

The treatment most successfully applied 
has been by pouring water of ammonia on 
to a rag or sponge and holding the same to 
the animal’s nose until it fully inhales the 
fumes of the ammonia; it is sometimes neces- 
sary to pour five or six drops of ammonia into 
the nostrils. The administration every ten 
or fifteen minutes to sheep of a teaspoonful 
of ammonia water in half a cup of water, and 
the administration of alcohol (in tablespoon- 
ful doses) diluted with three times this quan- 
tity of water, every fifteen or twenty minutes, 
will be found beneficial when ammonia does 
not promptly relieve the animal. Where it 
is possible, and the drug is accessible, a hypo- 
dermic injection of a sixtieth of a grain of 
atropine sulphate to sheep and one grain to 
cattle will bring about a cure or relieve the 
poisoning in a rapid manner, often reviving 
them when they are apparently beyond help. 
Digitalis and tincture of nux vomica in small 
doses are also useful and frequently bring 
about a cure very promptly.— ew York Med- 
ical Journal, Aug. 21, 1897. 


ON THE USE OF SULPHATE OF QUININE 
IN THE TREATMENT OF INCOM- 
PLETE ABORTION. 


ScHWABE, in a paper published in the Aed- 
ical Chronicle for July, 1897, says the treat- 
ment to be adopted in cases of incomplete 
abortion is still a matter for discussion. Some 
writers advise an expectant plan with rigid 
antisepsis of the vagina, unless the symptoms 
of hemorrhage or infection supervene, in 
which instance the uterus must be evacuated 
at once. Others, on the contrary, consider 
that placental retention, partial or complete, 
is always a dangerous condition, and are in 
favor of immediate intervention in every case 
of incomplete abortion. The author con- 
siders that, in the vast majority of cases, it is 
wise to evacuate the uterus as early as pos- 
sible. He then proceeds to discuss the vari- 
ous methods of emptying the uterus at our 











disposal. He points out that uterine douches, 
tampons, and exploration of the uterus with 
the finger or curette are by no means free 
from risk. The principal drugs acting on 
the uterine muscle are ergot and quinine. The 
former is, however, hardly advisable, as it 
tends to cause contraction of the cervix and 
retention of products in utero. 

Sulphate of quinine is considered by 
Schwabe to possess a distinct “oxytocic” 
action. It produces intermittent uterine con- 
tractions resembling the physiological ones. 
It does not, however, appear to possess the 
power of initiating uterine action, and will 
not produce abortion unless uterine contrac- 
tions have previously commenced. 

In this paper Schwabe gives the results of 
seven cases of incomplete abortion treated 
by the administration of quinine. In every 
case the placenta was expelled spontaneously, 
at intervals varying from half an hour to 
fifteen hours after receiving the dose— the 
average time was four and a half hours. In 
three cases the placenta had been retained 
three to four days, and in each instance was 
expelled in a few hours. 

The dose is fifteen grains, given in two 
portions of seven and a half grains each, 
taken at ten-minute intervals. Usually within 
a short time uterine contractions, as shown 
by pain, are set up. 

Quinine is by no means a new remedy for 
uterine atony, though opinions as to its use- 
fulness have been very much at variance. 
The author acknowledges that in some of 
the cases no effects followed the administra- 
tion. 

Schwabe’s conclusions are briefly as fol- 
lows: (1) The retention of products in the 
uterus after abortion is serious, from the 
risks of hemorrhage or infection; steps should 
be taken to facilitate expulsion as soon as 
possible. (2) Digital or instrumental means 
may be inefficient or dangerous. (3) Sul- 
phate of quinine has a definite stimulating 
effect on uterine contraction. (4) It is quite 
harmless; if it fails, other measures may then 
be adopted. (5) It should be prescribed if 
the placenta is retained six hours after the 
fetus, or earlier if hemorrhage is present. 

In the discussion which followed the read- 
ing of this paper M. Cordes (Geneva) stated 
that he had used quinine in this condition 
for some time, and confirmed the views of 
M. Schwabe. It was pointed out, however, 


that to obtain reliable evidence as to its 
value, the cases in which quinine failed to 
act should also be recorded. 
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[The Editor has published an article in the 
GAZETTE during the current year which sought 
to prove that quinine does not possess any 
such oxytocic influence as relied upon by 
Schwabe. | 


A STUDY OF THE PHYSIOLOGICAL 
ACTION OF HYDROCHLORATE 
OF EUCAINE. 


In the Bulletin of the Royal Academy of 
Medicine of Belgium, No. 4, 1897, VER EECKE, 
after a full experimental study of the physi- 
ological action of hydrochlorate of eucaine, 
sums up the work on which he has been 
engaged as follows: (1) Hydrochlorate of eu- 
caine in the frog determines successively exci- 
tations, convulsions, and paralysis; the latter 
is of peripheral origin. The return to the 
normal state is accompanied by convulsions, 
and later by hyperexcitability. The fatal 
dose is 0.16 grammes per kilogramme. (2) 
In the warm-blooded animals hydrochlorate 
of eucaine primarily produces excitation, 
which is followed by convulsions, and finally 
death from asphyxia occurs. There is no 
paralyzant dose. The fatal dose in the 
guinea-pig is from 0.049 to 0.052 grammes 
per kilogramme. There is no cumulative 
action of the poison; on the contrary, the 
organism may accustom itself to increasing 
doses of the drug. Cocaine has twice the toxic 
action which is possessed by eucaine. (3) 
Hydrochlorate of eucaine acts on the heart 
principally by paralyzing the intracardiac 
motor center; secondarily it alters the mus- 
cular fibers of the heart. (4) Hydrochlo- 
rate of eucaine lowers the blood-pressure by 
diminishing the peripheral resistance. (5) 
Hydrochlorate of eucaine directly stimulates 
the respiratory center in the medulla. The 
paralysis of the respiratory center in cases of 
fatal poisoning is not the result of the direct 
action of poison, but is due to asphyxia, which 
in its turn is caused by an excess of car- 
bon monoxide in the blood. (6) Eucaine 
increases diuresis, accelerates nitrogenous, 
phosphorous, and chlorous metabolism; it 
produces glycosuria, but only during the 
presence of intense convulsions. (7) Hy- 
drochlorate of eucaine does not appear to 
eliminate itself by the kidneys; on the other 
hand, it probably undergoes a chemical de- 
composition in the economy. (8) Hydro- 
chlorate of eucaine, instilled in the conjunc- 
tival sac, first produces anesthesia of the 
conjunctiva, and finally of the cornea, at the 
same time that it rapidly lowers the intraoc- 
ular pressure. (9) Hydrochlorate of eucaine 
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reduces the vitality of the red blood. corpus- 
cles and produces fatty degeneration of the 
heart and of the involuntary muscles. (10) 
Chloral hydrate diminishes or stops the con- 
vulsions produced by eucaine. Chloraliza- 
tion will allow the administration of doses of 
eucaine which are beyond the fatal limit. 
(11) The antagonism between hydrochlorate 
of eucaine and chloral hydrate is not recipro- 
cated.—/nternational Medical Magazine, Au- 
gust, 1897. 


PAROXYSMAL TACHYCARDIA. 


In a recent issue of the Bristol Medico- 
Chirurgical Review P. WATSON WILLIAMS con- 
tributes an article on this topic. After dis- 
cussing the general aspects of the condition 
he states that in his opinion the results of 
treatment, on the whole, are eminently un- 
satisfactory in controlling or arresting the 
actual attacks. The writer has already re- 
marked that in one severe case the only drug 
that in any way seemed to benefit the patient 
was digitalis, and that in other cases digitalis 
had given good results. Bouveret states that 
digitalis has proved of only moderate value. 
Oettinger, keeping his patient in bed, found 
the pulse improved and the quantity of urine 
increased under digitalis; but Pye-Smith has 
found digitalis and strophanthus “most dis- 
appointing in these cases. Absolute confine- 
ment to bed in the recumbent posture for a 
length of time led to a slowing of the pulse, 
and often to complete cure.” Yet the author’s 
own experience and a consideration of re- 
corded views of others tend to the conviction 
that although digitalis has but a limited 
action in controlling or aborting the actual 
attacks, it is the most useful drug for im- 
proving the circulation in the intervals be- 
tween the severe and prolonged attacks. 
When the mitral valve has become incompe- 
tent from secondary dilatation of the heart, 
when the urine is deficient in quantity and 
albuminuria has occurred, when anasarca 
supervenes and the respiratory function is 
embarrassed, then we shall find that digitalis 
in some form affords the best chance of 
restoring the failing circulation, and improv- 
ing the heart generally. 

Some have given morphine with advantage 
—at least, it sometimes calms the patient 
without cutting short the attacks. Oliver 


considered he had cured his patient with 
belladonna. 

Caffeine, nitrite of amyl, and nitroglycerin 
have been tried with no result. 


Sometimes a 
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strong dose of brandy or whiskey stops an 
attack, and in Nothnagel’s case the attacks 
were arrested by deep inspiration. 

In several cases faradization of the vagi 
has been tried, and failed to have any effect; 
but pressure on the vagi in the neck, and in 
one case compression of the thorax, would 
stop the attacks. These proceedings have 
been tried in other cases, however, and failed. 

It is important to attend to the general 
health, and especially to rectify, any gastric 
disorder; anemia should be treated with iron 
and general tonics. Tea, coffee, smoking, 
undue exertion or excitement, and anything 
which tends to excite the nervous system, 
should be carefully avoided. 


CHELIDONIUM MAJUS IN CANCER. 


The Chelidonium majus, or tetterwort, is 
when given internally a drastic cathartic. 
Applied locally it is a strong irritant and has 
a reputation in the cure of warts and skin 
diseases. It has recently been tried in in- 
operable cancer of the uterus by certain Ger- 
man surgeons (who injected the extract into 
the cancer tissue with a syringe) and been 
rejected by them as useless. 

In the Centralblatt fiir Gyndkologie of July 
31 Dr. Frendenberg reports some not so 
unfavorable cases from the service of Dr. 
Landon. His method was to apply a fifty- 
per-cent. solution of the extractum chelidonii 
upon cotton wads, directly against the sur- 
face of the cancer mass or pressed into its 
hollows. This method had the advantage of 
being painless. He denies that it checks the 
inward extension of the cancer or prevents 
metastasis. He observed, however, that 
when pressed thus gently with a tampon 
against the cauliflower masses it softened 
them down so that their sites were trans- 
formed into craters. Moreover, as a result 
of the applications a very decided mitigation 
of the horrible odor was obtained. The 
hemorrhage from the cancer was also con- 
trolled by the application in some cases. 

For dilution of the extract use weak anti- 
septic solutions. If the tampons so wetted 
are pressed hard in for the control of hemor- 
rhage or the compression of vigorously grow- 
ing masses, they must be changed by the 
doctor daily; otherwise a string may be at- 
tached by which the patient removes them 
next day, coming to the physician every 
third or fourth day, and irrigating herself in 
the interval.— Maryland Medical Journal, 
Aug. 28, 1897. 














THE CUTANEOUS ABSORPTION OF 
IODINE, IODOFORM, AND IODIDE 
OF ETHYL. 

In the Bulletin Général de Thérapeutique of 
May 15, 1897, LinossterR and Lanwnots, of 
Lyons, contribute a paper upon this subject, 
first pointing out that the application of tinc- 
ture of iodine to the skin may be followed 
by the appearance of minute quantities of 
iodine in the urine; and they then quote 
Rabateau, Rohrig, Binz and others as respon- 
sible for this statement. The question arises, 
How does this absorption take place? Does 
iodine as a volatile body pass through the 
skin and enter the blood, or does it enter the 
system by its vapor being inhaled through 
the lungs? These authors have already 
proved in the case of guaiacol and salicylate 
of methyl that these substances pass through 
the skin with great ease. In the experiments 
which they carried out they applied these 
various iodine compounds in different ways 
to the skin, in some instances arranging the 
application in such a way that it was impos- 
sible for it to pass into the air which the 
patient breathed. 

As a result of their studies the authors 
conclude that the earlier investigators were 
right in asserting that iodine is absorbed 
from the cutaneous surface, that it is not so 
actively absorbed if it can escape into the air 
as when it is confined to the skin by means 
of a bandage, and that the maximum absorp- 
tion occurs immediately after its application. 
They also conclude that the local destruction 
or alteration in the skin which is produced 
by the application of the tincture of iodine 
does not interfere with absorption, but on 
the other hand distinctly aids it. The ab- 
sorption of iodine from the skin, however, is 
so uncertain and irregular that this means of 
medication cannot be resorted to when we 
desire to influence the general system by this 
drug; neither can iodoform nor iodide of 
ethyl be used for this purpose, as the iodine 
which they contain is not absorbed in suffi- 
ciently large quantities from the skin to be 
of any value. 


ON 


IMPRESSIONS OF A YEAR'S GYNECOLOGY 
IN GERMANY. 

FourRNEss BARRINGTON in the Australasian 
Medical Gazette of July 20, 1897, summarizes 
his impressions in gynecology as follows: 

As to vaginal hysterectomy he personally 
assisted at forty-three operations —twenty- 
five for carcinoma uteri, ten for pyosalpinx, 
four for myoma uteri, two for prolapsus uteri, 
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one for hyperplastic endometritis, one for 
chronic inversion of uterus. 

From consideration of these operations, 
performed by various surgeons, the points 
that seem to command the best results were 
these: 

1. Circularly incise vagina; define lower 
limit of bladder, and free it and ureters from 
uterus before attempting to place a ligature 
on broad ligament. 

2. Open posterior cul-de-sac, and insert 
rolled sterilized gauze tampon to prevent 
prolapse of intestine into wound. Hemo- 
stasis insured by ligating together, and cut- 
ting in sections vagina and peritoneum 
circumscribing cervix. 

3. Secure broad ligaments in sections by 
carefully prepared catgut ligatures tied very 
tightly, and in cases of carcinoma remove 
uterus by direct gradual traction rather than 
through posterior fornix, to prevent peri- 
toneal contamination. The use of silk liga- 
tures always leads to suppuration, and the 
process of tugging them away, which often 
has to be resorted to, has little to com- 
mend it. 

4. Fix stumps of broad ligaments in angles 
of vaginal incision, and sew up completely 
rent in vaginal roof, using catgut, thereby 
dispensing with peritoneal drainage. 

Certainly, no operation for fixation of a 
non-adherent uterus should be carried out 
until means directed towards endometritis, 
restoration of pelvic floor, and retention for 
some time in its proper position have proved 
futile. 

Finally he submits the following views: 

That when ablation of the myomatous 
uterus is undoubtedly called for, pan-hys- 
terectomy is preferable. 

Multiple fibroids, either edematous or 
cystic, and demanding abdominal section, 
will be best met by ablation of the append- 
ages, when they are completely removable. 
Conservative methods in diseases of the ap- 
pendages can with advantage in suitable 
cases be more frequently carried out by ab- 
dominal and vaginal section. 

That in every gynecological operation the 
aim should be at a perfect aseptic technique, 
and to attain this object methods should be 
controlled from time to time by culture ex- 
periments. 

That irrigation and drainage are valuable 
safeguards against sepsis and hemorrhage, 
and should be frequently resorted to. 

That Trendelenburg’s position is an im- 
mense help in intrapelvic surgery generally, 
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and a moderately free incision must be super- 
added. 

That vaginal hysterectomy in carcinoma 
should be invariably complete, and that liga- 
tion of the broad ligaments with catgut, as 
being readily absorbable, and complete clo- 
sure of the vaginal roof, with extraperitoneal 
treatment of the stumps, is the best pro- 
cedure. 

That the suprapubic route is preferable to 
vaginal hysterectomy for ablation of chron- 
ically diseased adnexa, which, if suitable for 
removal from below, should be dealt with by 
anterior colpotomy, with retention of the 
uterus, which is curetted and drained. 

Anterior colpotomy is a valuable addition 
to surgery, but in the presence of dense ad- 
hesions laparotomy is preferable; but it is 
unlikely vagino-fixation of the uterus will 
retain a place in surgery. 


THE TECHNIQUE OF INTRACRANIAL 
SURGERY. 


TIFFANY presents an interesting contribu- 
tion on intracranial surgery in the Annals of 
Surgery for September, 1897. Speaking of 
the difference between operations for trau- 
matic and pathologic causes he says the two 
should be considered quite separately; in- 
deed, comparison between them is almost 
impossible. In traumatic cases operation is 
undertaken as a matter of necessity, sud- 
denly, perhaps with instruments not quite 
suitable, but certainly without delay, the 
condition of the patient not permitting it. 
There has been no previous preparation of 
the patient. His general condition is un- 
known. No preparatory treatment is possi- 
ble. The elements of sepsis are often present, 
not only upon the surface, but perhaps thrust 
into the tissues by the traumatism for which 
the operation is undertaken, and infection 
may have already occurred within the head. 
The condition of the kidneys may be men- 
tioned, as a matter of which the operator 
must be in ignorance; for even though the 
urine be examined immediately after the 
injury and before the operation is undertaken 
—and this should always be done—yet if the 
patient has been transported a certain dis- 
tance in cold weather, or the skin surface has 
been largely uncovered, as is not unusual 
after an injury, albumen will generally be 
present, and possibly also casts may exist; 
and so an accurate knowledge of the condi- 
tion of the kidneys is wanting. The details 
in operative work, also, are often obscure, and 
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landmarks obliterated, both within and with- 
out the skull. Finally, the head is opened, 
in traumatic work, as circumstances permit 
or seem to indicate. The head may have 
been already opened before the case is seen 
by the surgeon, who is forced to do patch- 
work. 

In operations for pathologic conditions, 
on the other hand, the reverse of what has 
been said exists. The proper time is chosen; 
all things are prepared; the proper light ob- 
tained; asepsis is secured; there is a due 
regard for both local and general cleanliness; 
not only has the condition of the internal 
organs been investigated, but they have been 
made to work, and work smoothly; a well 
and carefully considered operative procedure 
is carried through after due study and con- 
sideration, and all things necessary are at 
hand. The operation then is undertaken in 
the best way for the patient’s welfare. It is 
proper, therefore, to draw a hard and fast 
line between the results of operations under- 
taken for traumatic and pathologic condi- 
tions, not that excellent work is impossible 
in traumatic cases, but the very fact of the 
patient’s having been subject to injury may 
take out of the surgeon’s power the ability 
to obtain certain conditions which are essen- 
tial to success, and should exist, but may not 
—cleanliness, for instance. 

It is not easy to clean a head, and it is still 
more difficult to prepare a portion of a head 
and operate so that cleanliness shall obtain. 
It is best, therefore, that the whole head 
should be prepared and cleaned. This ap- 
plies to all cases, unless of a very minor char- 
acter. 

In traumatic cases the head is to be shaved 
and the skin cleaned with green soap, hot 
water, nail-brush, and carefully scrubbed. 
The ears should be cleaned out and filled 
with sterile cotton. The eyes should be 
closed with pads of sterile cotton. The scrub- 
bing should be done not only upon the 
surface, but, if a wound exist, it should be 
scrubbed likewise, and an effort made to get 
out any dirt which has been forced beneath 
the skin; punctured wounds should be laid 
open; tracks beneath the skin should be 
opened and scrubbed; the edges of irregu- 
larly bruised tissue may be trammed away 
and a clean surface obtained. Where coal- 
dust or grease has been forced beneath the 
surface, scrubbing with a nail-brush and soap 
and washing with ether and alcohol will often 
be sufficient to obtain a clean surface. Dirt 
ground into the surface or edges of broken 














bone can be scraped away, or nibbled away 
with forceps, so as to be gotten rid of. After 
cleansing the head for traumatic operations, 
a towel wrung out in corrosive sublimate so- 
lution, or sterile water perhaps, can be used 
as a cover for the prepared territory until 
instruments and other things are ready. In 
preparing a patient for an operation under- 
taken for some pathologic condition (not 
traumatic, of course) the author always pre- 
pares the patient a day before the operation, 
and then again just prior to operating, and 
sees no reason to depart from this habit. An 
alkaline solution, bicarbonate of soda, he has 
found useful to remove dandruff from the 
scalp, but he generally uses green soap. 
Shaving and scrubbing with green soap, or a 
poultice of green soap applied over the sur- 
face after shaving and left on for a couple of 
hours and then scrubbing afterwards, is effi- 
cacious. He removes the green soap with 
alcohol, then ether, and then has the clean 
scalp tied up in a corrosive sublimate solu- 
tion until the following day; a repetition of 
the cleansing as already described gives a 
clean surface upon which to operate. 

As the brain is to be covered in after the 
operation, a large osteocutaneous flap, the 
base turned towards the blood - vessels, is 
probably the most effective way of uncover- 
ing the brain. It should be cut in one piece 
and then broken at the base so as to permit 
of turning down. This breaking down at the 
base is much assisted by cutting across the 
bone with sharp forceps, or otherwise, and it 
should be so cared for during operation that 
the skin and bone are not torn asunder; it 
may be necessary to envelop it in a cloth 
wrung out in hot sterile salt solution. The 
cutting of the bone is to be done by the in- 
strument with which the surgeon is most 
familiar—the trephine, rapidly revolving saw, 
chisel and mallet, all have their advocates. 
Jarring the head is probably the objection 
most frequently raised against the last men- 
tioned tools. They are, however, the tools 
with which Tiffany is most familiar and which 
he prefers. Should the opening not be large 
enough in the skull, there should be no hesi- 
tation about cutting away the borders of the 
opening until sufficiently large. For this 
purpose rongeur forceps seem to leave little 
to be desired. 

There is a difference between the sides of 
the skull and the top, for bone need not be 
put back in the temporal fossa, since, thanks 
to the dense temporal fascia, there is not 
much sinking in; it is otherwise at the top 
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and front of the skull, as bone there wanting 
results in a deep depression. The time which 
is consumed in exposing the brain is largely 
the result of the bone-cutting. Twice it has 
been the author’s fortune to operate upon 
heads where, at previous operations, bone 
has not been replaced. It was very easy to 
open these heads, and the operation was 
done with great rapidity. It is therefore a 
matter to be thought over and carefully con- 
sidered whether, when it becomes necessary 
to operate within the head, it may not be 
expedient to raise a large flap, remove the 
necessary bone, replace the flap, and allow it 
to heal. A month or two afterwards the 
surgeon will operate to remove the patho- 
logic condition present, and can do so rap- 
idly, bone not obstructing. The removal of 
a piece of cranium and replacement of the 
skin-flap is accompanied by so little danger 
that this plan offers advantages, especially so 
when the prolonged bone-cutting, which is 
necessitated by an intact cranium, is to be 
followed by a long piece of intracranial 
surgery. 

It is worth while remembering that open- 
ing the skull, even in incurable cases, may 
diminish pain and optic neuritis. The dura 
is to be divided and turned aside as a flap, 
the line of division being about one-third of 
an inch internal to the bone section, so as to 
permit of suturing and replacement. Gen- 
erally speaking, the dura is to be respected 
and treated as are other serous membranes, 
and with no more consideration. 

From the skin hemostatic forceps have 
sufficed to arrest hemorrhage. With a trans- 
verse bar at the top, a T-shaped blade, a 
large area of skin would be pressed upon and 
so bleeding be better arrested; perhaps the 
T-shaped blade could be covered by rubber 
with advantage. By encircling the cranium 
with a rubber band he has not had satisfac- 
tory results. Hemorrhage from the bone 
during the cutting may be arrested by Hors- 
ley’s putty, or pressure with dry gauze. By 
crushing in the edges of the bone with heavy 
forceps bleeding from the diploe has always 
been arrested. From the dura, a fine thread 
passed around the artery and tied has suf- 
ficed to stop bleeding. From veins the same 
may be said. Where hemorrhage comes from 
a sinus, he has arrested bleeding in several 
ways: by suturing the wound in the vessel 
with a curved needle, passing the thread 
around it and tying it; by gauze pressure— 
these methods have been sufficient in his 
hands. After turning the dura back and ex- 
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posing the surface of the brain vessels are to 
be sought for and tied carefully, without 
dragging, by two threads, and divide be- 
tween. Forceps will generally tear off, and 
should not be employed, save very tempora- 
rily. It might be that serrefines would be of 
use. 

It is worth while to call attention to the 
fact that tumors within the brain will push 
up sulci from below so that vessels can be 
tied more easily than in the normal brain. 
A growth should be encircled by ligatures 
under these circumstances. The material 
used in ligating will be at the surgeon’s 
pleasure. The author uses very fine sterile 
silk. Finally, there is that form of hemor- 
thage which may come from the exposed 
surface after removal of a growth, and is 
usually denominated parenchymatous. There 
is nothing so effectual in arresting this as 
pressure with gauze. It may be that the 
gauze can be taken away at the end of the 
operation; usually, however, it is to be left 
protruding and removed in two or three days. 
In a recent case under the author's care the 
gush of blood after the removal of the tumor 
was enormous, yet ceased promptly on pack- 
ing. 

In regard to the anesthetic: special indica- 
tions for one or the other anesthetic lacking, 
the writer employs chloroform, intracranial 
congestion being probably lessened thereby. 
It is a well known fact that under ether the 
face becomes congested; it is reasonable to 
presume that a similar condition may obtain 
within the skull. 

Tiffany has a cast of the brain at hand to 
refer to while performing operations on the 
cranium, in order to compare it with the ex- 
posed area. Electrical stimulation of the 
exposed area by the methods at present in 
vogue gives most efficient aid to the operator. 

When operating for a tumor of the brain, 
which is covered by the cortex, the color and 
consistency of the exposed area may give in- 
formation, but an incision will probably be of 
advantage. Certain growths have the same 
consistency as the brain, and have been 
traversed by needles without recognition, 
hence color and consistency failing to be 
recognized, probably an incision into the 
brain is best; touch followed by incision, if 
the tumor does not present, is a far better 
way than touch followed by puncture, unless 
a cyst is recognized as present. 

Of the tumor it is scarcely necessary to 
speak, but the removal of the cortex is a matter 
about which much can besaid. Undoubtedly 
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in many cases of tumor, the cortex is greatly 
displaced, but it is also probable that where 
the cortex is removed restoration of function, 
to a certain extent at all events, will follow. 
Circumscribed growths may be taken away 
by spoon, finger, knife, etc., but infiltrated 
growths, while they may be taken away, so 
far as can be recognized by the operator, 
give most unsatisfactory ultimate results, re- 
currence being the rule. The dura, being 
removed, should be replaced by gold foil, to 
prevent adhesions between brain and scalp, 

Intracranial sutures of silk are advanta- 
geous. To obtain abone flap where it is thought 
necessary, when the natural bone is wanting, 
different expedients have been made use of: 
thus the periosteum from the tibia has been 
transferred to the head; the outer table of 
skull, while connected with the skin, has been 
fashioned as a flap to turn over and cover the 
defect; the removed bone, perforated with 
holes so as to permit of drainage, has been 
used, etc. For the skin he always uses sub- 
cutaneous sutures of silkworm-gut. A volu- 
minous dressing of sterile absorbent gauze has 
done all that is necessary. He has not closed 
completely a head opened for an extensive 
operation, save in one or two instances, and 
here he has had occasion to regret his method. 
He drains by means of a piece of silver wire 
hooked in the lower angle of the wound, and 
believes that his patient’s condition will be 
improved thereby. The time when dressings 
are to be changed will vary with the condi- 
tion of affairs present; and it is scarcely 
necessary to call attention to the fact such re- 
dressing is to be carried out with the precau- 
tions for cleanliness which characterized the 
first dressing. 


JONNESCO'S METHOD OF NEPHROPEXY. 


This is described and illustrated in the 
author's new journal, the Revista de Chirurgie 
(No. 4), published at Bucharest. After an 
incision parallel to the twelfth rib, or if too 
short the eleventh, the kidney is brought up 
to the wound. The adipose capsule is de- 
tached and turned back from the entire 
outer side of the kidney, which is then fast- 
ened to the rib by three double silk threads, 
or better still by two U-shaped pieces of 
silver wire, each end inserted separately 
with an Emmett needle passing through the 
skin, through the M. sacrolumbaris, the lower 
aponeurosis, and through the fibrous capsule 
on the rear side of the kidney, through the 
renal parenchyma 1.5 centimeters from the 











outer side of the organ, then through the 
fibrous capsule on the other surface, through 
the periosteum of the twelfth rib, and finally 
out again through all the layers, three centi- 
meters beyond the wound. The ends of the 
threads are tied over a long roll of sterile 
gauze on each side of the wound, and the 
organ is thus fastened to the rib at each end 
and in the middle, with the ureter in its 
normal position. He has performed this 
operation ten times on patients and many 
times experimentally. He is careful to keep 
his patient in bed twenty days, and removes 
all the threads or wires the tenth day, thus 
obviating all the inconveniences of permanent 
threads. The adhesions between the decorti- 
cated parenchymatous surface, the rib and 
the muscular tissues, form a remarkably firm 
support, and “all the disadvantages of other 
methods are absent.” — Journal of the Ameri- 
can Medical Association, Sept. 18, 1897. 


DISEASES OF THE GLOSSO-EPIGLOTTIC 
SPACES. 


J. F. BARNHILL (Zhe Laryngoscope, vol. iii, 
No. 2, 1897) presents an article on this sub- 
ject because: First, the subject being com- 
paratively new, little is said concerning it in 
text-books; and medical journals have had 
fewer articles concerning this locality than 
about others of less importance. Second, 
the rather large number of cases he has seen 
who have received treatment for catarrhal 
conditions at the hands of specialists of ex- 
perience, the patients having been skilfully 
treated in a limited way, every pathological 
condition having received careful attention, 
from the ale nasi to the cricoid cartilage, 
excepting the spaces between the tongue and 
epiglottis; and yet these patients considered 
themselves uncured, complaining of many or 
all of the symptoms enumerated in the body 
of the author’s paper. Third, the frequency 
of the diseases of the spaces, and the im- 
portance of recognizing and appropriately 
treating the same. 

The pathological conditions found in these 
fosse are, giving them somewhat in the order 
of their frequency, hypertrophied lingual 
tonsil, varicose veins, papilloma, fibro-sar- 
coma, and carcinoma. Syphilitic and tuber- 


cular ulcerations are found here. The spaces, 
particularly when occupied by a growth of 
any kind, are quite subject to acute and 
chronic inflammatory conditions. 

As to symptoms, a considerable number of 
patients under the writer’s care for other ail- 
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ments have been observed to have greatly 
enlarged lingual tonsils without any com- 
plaint whatever, and it has not been uncom- 
mon to find hypertrophies in these spaces 
large enough to infringe upon or even over- 
hang the epiglottis, with the patient disclaim- 
ing all knowledge of anything ever having 
been wrong with the throat. Others with 
much smaller and comparatively insignificant 
growths complained of many or all the symp- 
toms here enumerated. He accounts for this 
in two ways: first, in persons of highly sensi- 
tive nervous systems, the slightest touch of a 
foreign body against the hypersensitive epi- 
glottis will excite the reflex centers of the 
air tract in a degree that would not be pos- 
sible in one whose nervous tone is normal; 
second, the conformation of the epiglottis in 
many cases is such that instead of standing 
up and away from the base of the tongue, as 
it normally should, it curls unduly forward, 
projecting its crest directly against the base 
of the tongue and over the glosso-epiglottic 
spaces, thus unduly infringing upon the 
smallest nodule of lymphoid tissue, and giv- 
ing rise to symptoms equal in severity to 
those found in cases where the spaces are 
filled with tumors many times larger, but. 
with normal epiglottis. 

A feeling of irritation, fulness, and a dis- 
position to clear something from the throat 
is a very constant symptom. Cough, varying 
in degree from an occasional dry hack to the 
most distressing and frequent paroxysms, is 
common. Such violent coughing sometimes 
ruptures one or more of the venous radicles 
of the spaces, which are often varicose, and 
particularly in patients past middle life, thus 
giving rise to a smart hemorrhage, which as 
a matter of course greatly alarms the patient 
and may prove perplexing to the attending 
physician, if he be not skilled in the use of 
the laryngoscope. 

Many cases cough but little, and feel but 
slight annoyance, except at the time of taking 
food, when there are violent paroxysms of 
coughing, sometimes producing vomiting. 
Functional heart disease is often much ag- 
gravated and sometimes wholly caused by 
disease of these spaces. Hysteria usually 
accompanies these cases. 

Many cases are nervous or anemic, and a 
considerable percentage of the female pa- 
tients have menstrual disorders. The pecu- 
liar nervous state at the menopause, together 
with the increased tendency toward varicose 
veins, causes suffering at this period from 
conditions that had before gone unnoticed. 
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Such cases require constitutional treatment 
appropriate to each. 

Tumors of the spaces, which have been so 
innocent as to be unnoticed by the patient, 
should be let alone. Where annoying symp- 
toms are present, extirpation of any hyper- 
trophy should usually be advised. Surgeons 
differ as to methods of removal, some pre- 
ferring excision, some the wire loop or gal- 
vano-cautery, while a few believe caustics 
and iodine compounds quite sufficient. The 
author always uses the snare when the growth 
projects sufficiently to be readily engaged by 
the wire loop. When the tumors are flat or 
small he employs Myles’ lingual tonsillotome. 
Patients complain much less of pain, and 
there is very much less inflammatory reaction 
and general distress when the snare or ton- 
sillotome has been used. The cure is also 
more rapid. He uses the electro-cautery on 
varicose veins, very small hypertrophies that 
are difficult to engage in the snare or ton- 
sillotome, and for other reasons which rarely 
arise. The cautery gives rise to but very 
little pain at the time, the part being thor- 
oughly cocainized, but the after-pain and 
distress usually arising from the inflammatory 
reaction set up in the loose tissue of the 
spaces has been in the author’s hands the 
source of such great annoyance that he 
now resorts to this method only in selected 
cases. 

When electricity has for any reason been 
used, he has observed the least trouble and the 
best results when he employed a blade or 
needle- pointed electrode which could be 
plunged into the center of the growth and 
the destruction thus be accomplished from 
the center outward. As a matter of course, 
great care should be exercised not to use the 
cautery too freely, one or two nodules only 
being punctured at a sitting, and the great- 
est care exercised in avoiding injury to 
neighboring healthy tissues. 

The author has never used chromic or 
other acids as destructive agents in this 
region, knowing the difficulty with which the 
space is rendered sufficiently dry to prevent 
spreading of such agents to surrounding tis- 
sues. With one exception he has abandoned 
the use of the various iodine compounds and 
other so-called sorbefacients, their action, if 
at all beneficial, being so slow that patients 
either cease their visits or ask to be relieved 
by the more rapid method of extirpation or 
destruction. The exception referred to is 
the iodine and carbolic acid compound recom- 
mended by Chappell. This preparation has 
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the decided merit of sticking to the spot to 
which it is applied and not spreading to 
adjoining healthy tissues. Its application is 
about as painful as the more radical methods, 
and requires so much longer time to accom- 
plish its purpose that one is only justified in 
using it with timid patients who are afraid 
of all “operations.” 


THE OPERATIVE TREATMENT OF OC. 
CLUSION OF THE JAWS. 


J. Ewinc Mears (Journal of the American 
Medical Association, Sept. 18, 1897) in a paper 
on this topic states that the affection occurs 
in two forms—the spasmodic or temporary, 
and the chronic or permanent. The former 
usually occurs in connection with some con- 
dition which affects the motor filaments of 
the third division of the fifth nerve, caus- 
ing spasmodic contraction of the elevator 
muscles of the lower jaw. Among the causes 
may be enumerated the delayed or difficult 
eruption of the third molar or wisdom tooth 
of the lower jaw, the development of tumors 
from the external surface of the ramus and 
body of the lower jaw, alveolar abscess in 
connection with the posterior teeth, necrosis 
of the jaws, suppurative tonsillitis; and it may 
follow operations on the lower jaw when per- 
formed in the molar region. It may be proper 
to include tetanus under the temporary form 
of jaw-closure. This form differs from those 
described above by reason of the fact that 
the jaw-closure is one among other symp- 
toms which are present. 

The treatment of the temporary form of 
jaw-closure consists in the removal of the 
causes. When dependent upon the impeded 
eruption of the wisdom tooth, the mouth 
should be opened by levers, the patient being 
placed under the influence of an anesthetic, 
and the second molar tooth should be ex- 
tracted so as to afford space for the third 
molar, or as the latter is not infrequently 
found to be an imperfectly developed tooth, 
the offending organ should be removed. 
Where tumors, necrosis and alveolar ab- 
scesses exist as causes, the treatment is 
obvious. For the relief of trismus, which is 
so prominent a symptom of tetanus, remedies 
which are efficient in controlling the general 
condition will afford relief. 

Under the improved methods of treatment 
the prognosis of jaw-closure may be regarded 
as favorable. Even in the most inveterate 
cases, in which the entire buccal spaces on 
both sides have been obliterated by masses of 














nodular tissue, operative treatment promises 
relief. 

Having failed by the employment of the 
different methods in vogue, the author was 
led, in a study of the character of the patho- 
logic structure which existed and of its 
marked tendencies to union after section as 
well as its reproductive power, to the adop- 
tion of a method by which normal mucous 
membrane should form behind the cicatricial 
mass. It was evident that if such a line 
could be formed the pathologic tissue in front 
could be severed without fear of union oc- 
curring, and the divided portions could be 
kept separated and their nutrition modified. 
In performing the operation a long-handled, 
slightly curved needle armed with a strong 
aseptic twisted-silk ligature of sufficient length 
is introduced at the angle of the mouth on 
the inner surface and carried carefully into 
the space between the cicatricial mass and 
the buccinator muscle, and the point made 
to emerge at the position of the last molar 
tooth of the lower jaw—at which point the 
posterior border of the cicatricial tissue can 
usually be felt. The ligature is now seized 
with the toothed forceps, the needle with- 
drawn, and the ends tied, the ligature lying 
loosely in the channel thus formed. As the 
intention is not to divide the mass by the 
ligature it is permitted to remain without 
traction, the formation of the canal lined by 
normal mucous membrane being facilitated 
by drawing the ligature backward and for- 
ward, and thus destroying any adhesions 
which may form. The introduction of a 
probe curved so as to easily take the direc- 
tion of the canal is also of service, and gives 
the surgeon information as to its condition. 
When the probe passes readily and smoothly 
and without provoking bleeding, it may be 
assumed that the canal is lined by normal 
mucous membrane. When this condition is 
established beyond a doubt, usually at the 
end of three weeks, a grooved director curved 
in a proper manner is introduced into the 
canal and a blunt-pointed bistoury is carried 
along the groove, dividing the tissue as it ad- 
vances. This being accomplished a gag is 
placed between the teeth and the mouth 
forced open to its widest extent. The buccal 
space is then packed with five- per-cent. iodo- 
form gauze, which is replaced the third day, 
the cavity being thoroughly cleansed with a 
disinfecting solution at each dressing. At 
the expiration of the second or third day the 
gag should be used, opening the mouth to its 
widest extent, and each day this should be 
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practised until there is evidence of the forma- 
tion of normal membrane lining the buccal 
spaces, and the patient can without the aid 
of the gag open the mouth freely; the iodo- 
form packing may be diminished as the 
reparative process advances, In some in- 
stances the author has provided patients with 
a gag and advised its use from time to time, 
in order that the newly formed membrane 
may be kept pliable. In a few months—three 
to four—its use may be dispensed with. This 
method overcomes all the objections to the 
plan which involves the creation of a false 
joint in front of the cicatrix, and secures as 
perfect a result as possible. 

In conclusion Mears states that jaw-closure 
due to the presence of cicatricial tissue in the 
buccal spaces can be most efficiently relieved 
by the formation of a canal lined by normal 
membrane, by means of a ligature passed be- 
hind the cicatricial mass; reunion of the 
divided tissue and reformation of the nodular 
tissue not occurring after division when this 
canal has been formed. 

Synosteosis of the temporomaxillary artic- 
ulation, producing jaw-closure, can be best 
relieved by removal of both coronoid and 
condyloid processes with the upper portion 
of the ramus, thus affording ample space for 
the formation of a freely movable false joint. 
The operation should be performed through 
the mouth, thus avoiding disfiguring cica- 
trices. 


MIXED TUMORS OF THE SOFT PALATE. 


BERGER (Revue de Chirurgie, No. 7, 1897) 
concludes a paper on this subject with the 
following propositions: 

The mixed tumors of the soft palate pre- 
sent a distinct group showing well marked 
anatomical and clinical characteristics. 

These tumors originate in the glandular 
layer of the palate and are always encapsu- 
lated. They are epitheliomatous in nature, 
with a varying framework. 

In some cases the epithelial elements are 
deposited in the manner characteristic of 
adenomata; in others of that noted in epi- 
theliomata included in a fibrous, mucous, or 
cartilaginous framework. These growths are 
essentially benign; neither in course nor in 
termination do they resemble true epithelio- 
mata. This benignity is attributable to the 
distinct limitation of the epithelial hyper- 
plasia by the-mucous or cartilaginous cap- 
sule. None the less these tumors can be 
distinguished from sarcoma only with diffi- 
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culty, since the latter growth in the region 


of the soft palate may be slow in its progress, 
distinctly encapsulated, and relatively benign. 

The sole danger connected with these tu- 
mors is their increase in size and consequent 
interference in function. Their extension 
toward the pharynx, the pterygo- maxillary 
region and the parotid render their extirpa- 
tion somewhat difficult. This operation, how- 
ever, may be accomplished by enucleation 
because of the distinct capsule. Local recur- 
rence is always due to incomplete ablation. 

Tumors of the hard palate are similar to 
those already mentioned, but they often per- 
forate the bony vault and attack the nasal 
fossa and the maxilla. They are less clearly 
defined than tumors of the soft palate and 
some of them are of the same nature, having 
been derived from the palatine glands; others 
may be more properly classed as sarcomata, 
particularly the plexiform sarcoma and the 
angio-sarcoma. 


THE SUCCESS OF SALOL IN GENERAL- 
IZED SCLERODERMA. 

A. PHILippson in the Deutsche Medicinische 
Wochenschrift of August 12, 1897, reports two 
cases treated with salol. The improvement 
in both was marked and permanent from the 
start. The pruritus ceased at once, and the 
skin regained its suppleness and the members 
their flexibility in eighteen months in the 
first, a very severe case, and a little later in 
the other, a woman of sixty-nine. The dose 
in the first case (a young man) was forty-five 
to sixty grains a day, in the other twenty to 
thirty grains. No inconveniences were ob- 
served from its prolonged use. Massage and 
gymnastics were ordered as indicated.— Jour- 
nal of the American Medical Association, Sept. 
18, 1897. 


SARCOMA OF THE TONGUE. 


MARION (Revue de Chirurgie, No. 7, 1897) 
in the course of a paper upon Sarcoma of the 
Tongue, being a report of cases, advises early 
extirpation not only of the tumor, but also 
of a considerable portion of the apparently 
healthy tissue surrounding it. This is facili- 
tated by splitting the cheek. The resulting 
scar is scarcely perceptible. This first inter- 
vention is sometimes efficient, as in the cases 
of Butlin and Mercier, Poncet, and others. 
If following this first ablation sarcoma be- 
comes generalized in the cervical ganglia or 
elsewhere, radical surgical treatment must be 
abandoned; the surgeon’s efforts must be 
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confined to avoiding the accidents of general- 
ization, such as asphyxia by compression. If 
there is local recurrence the tumor should be 
again removed, Marion arguing against total 
ablation of the tongue. Following this pro- 
cedure he quotes several successful cases, 
As to enlargement of the ganglia, the ma- 
jority of cases are inflammatory; none the 
less they may be sarcomatous, hence all en- 
larged glands should be removed, though the 
outlook in such conditions is extremely un- 
favorable. In unfavorable cases the author 
suggests antisarcomatous injections. He 
quotes one case in which injections of pyok- 
tanin were followed by subcutaneous enuclea- 
tion of the growth and cure. At first every 
second day, then every six days, thirty min- 
ims of 1: 1500 solution was injected into the 
base of the tumor. 


RESECTION OF HALF A CANCEROUS 
STOMACH. 

DERIAJINSKY (Revue de Chirurgie, No. 7, 
1897; quoted from Annales de la Socitté de 
Chirurgie de Moscou, t. xv, No. 4) operated 
upon a woman, forty-six years old, who had 
been vomiting for nine months. She was in 
good condition and a large tumor was dis- 
tinctly felt. On opening the peritoneum 
a neoplasm was found occupying all the 
pylorus, nearly the entire lesser curvature of 
the stomach, and a portion of its posterior 
wall. In spite of its size the growth was ex- 
tremely movable, and the author, deciding to 
remove it, completely dissected all that por- 
tion of the stomach in which it was placed— 
that is, the entire pylorus and the lesser 
curvature to the cardiac orifice. There re- 
mained only the lower half of the stomach, 
which was closed by suture and secured to 
the divided duodenum. The operation lasted 
three hours. The author stated later that 
the patient suffered from parotiditis and ob- 
stinate diarrhea. The wound suppurated. 
None the less the patient began to recover, 
but on getting out of bed five weeks after 
operation was taken with green vomiting, 
which lasted for five or six days, when she 
died with phenomena of cardiac paralysis. 
Autopsy showed death was due to septi- 
cemia, but the results of operation were 
satisfactory, the suture having held com- 
pletely. 

Although this case ended fatally it is in- 
teresting as showing that with better tech- 
nique such extensive resection of the stomach 
may be a feasible operation. 











THE TREATMENT OF GOITRE. 


SERAFINE (quoted by Revue de Thérapeu- 
tigque, July 15, 1897) states that treatment of 
goitre by thyroid gland is best adapted for 
the form known as struma parenchymatosa. 
Definite cure is rarely observed and only in 
young subjects. The results are satisfactory 
in sixty-three per cent. of cases, the goitre 
lessening in size. In thirty per cent. of the 
cases the treatment is absolutely valueless. 
When goitre has undergone secondary de- 
generations, such as colloid or cyst forma- 
tion, the treatment is useless. The effect of 
treatment is manifested almost immediately, 
and the dry thyroidin is more potent than 
other forms of the gland. Thyroidin is not 
indicated in Basedow’s disease, excepting at 
the very beginning of the affection when the 
symptoms are pronounced; not only is the 
treatment useless, but even dangerous. The 
therapeutic effects are transitory, hence the 
thyroid extract should be given from time to 
time. 


THE RADICAL CURE OF HERNIA. 


LANNELONGUE (Revue de Thérapeutique, 
July 15, 1897) reports in all thirteen cases, 
the youngest four months old, the oldest sixty 
years. The technique consisted in injections 
about the hernial sac, guided thereto by the 
bony fibrous tissues surrounding it. The pa- 
tients are subject to no previous preparation. 
The author does not object to the adminis- 
tration of a purgative the night before. 

He advises that in adults the condition of 
the kidneys should be examined into and 
states that with this end in view he employs 
the procedure of Achard because of its sim- 
plicity. This is as follows: One cubic centi- 
meter of a five- per-cent. solution of methylene 
blue in distilled water is injected into the 
buttock after the patient has emptied his 
bladder. Half an hour, one hour, an hour 
and a half, and every half hour until six 
hours have passed the patient is directed to 
urinate, each time in a separate glass. If 
the kidneys are healthy the dye should be 
passed in the course of the first hour; if it is 
not passed for two hours there is a diminution 
in the eliminative power of the kidney; and 
great retardation indicates advanced disease. 
If the urine passed in the first two hours is not 
tinted it should be shaken up with chloroform; 
if the latter is colored the blue has passed. 

As to technique of the hernia treatment 
the greatest care should be taken not to inject 
the fluid into the peritoneal cavity and not to 
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wound the cord. The first accident is avoided 
by reducing the hernia and by keeping it 
reduced by the fingers of an assistant carried 
into the internal ring. Chloroform should 
be given to complete relaxation. After the 
field has been prepared antiseptically two 
series of injections are made: the first internal 
to the cord, which is protected by the index 
finger of the left hand; the second, external 
and somewhat behind it. Each series is 
made up of three injections of ten minims of 
ten-per-cent. solution of chloride of zinc. As 
the injections are completed the fingers of 
the assistant, which are employed to hold up 
the hernia, are replaced by a tampon of gauze 
and cotton reinforced by a large amount of 
absorbent cotton and held in place by a spica 
of the groin. The latter is removed the third 
or fourth day, the suspensory being employed 
in cases of scrotal edema. 


A CASE OF STREPTOCOCCIC SEPTICEMIA 
TREATED BY ANTISTREPTO- 
COCCIC SERUM. 


Wratsch, No. 21, 1897, reports the case of 
a man twenty-three years old, suffering from 
streptococcic septicemia. Diagnosis was made 
by blood examinations which gave pure cul- 
tures of this microbe. The patient was ex- 
tremely ill with all the typical symptoms of 
the aggravated form. There was marked 
improvement following the third injection, 
which was progressive and finally ended in 
cure. Convalescence was retarded by gan- 
grene, which required amputation of both 
feet. 


CYSTITIS IN NURSING CHILDREN. 


FINKELSTEIN (Revue Pratigue d’Obstétrique 
et de Gynecologie, July, 1897) calls attention 
to the frequency of cystitis in the course of 
infectious diseases attacking nursing children. 
He has observed over thirty cases, all under 
one year of age and nearly all girls, suffering 
from bronchopneumonia, acute gastro-enter- 
itis, meningitis, etc., which nearly always 
ended fatally. The etiology of this affection, 
the author believes, is nearly always depend- 
ent upon retention, the result of the grave 
general disease. This retention of course 
renders the bladder vulnerable, bacteria pene- 
trating by way of the blood or from the 
rectum or along the urethra. 

As a result of autopsy the author believes 
the urethral route is the ordinary one, since 
in the cases he observed the urethra was 
nearly always soiled with fecal matter. The 
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absence of colon bacilli in the blood and the 
other organs would seem to exclude the 
hematogenic infection. 

This communication is important since it 
calls attention to the necessity of examination 
of the bladders of extremely ill children and 
the use of a catheter when retention is ob- 
served; also, it impresses upon the nurse the 
importance of frequently changing diapers 
and of carefully washing the vulva and the 
urethral outlet, especially in cases of gastro- 
enteritis. 


TREATMENT OF EXOPHTHALMIC 
GOITRE. 


At a recent meeting of the Academy of 
Medicine of Paris (Progrés Médical, July 31, 
1897), a paper by Jaboulay was read dealing 
with nine cases of section of the cervical 
sympathetic for exophthalmic goitre. The 
results were good, both with respect to the 
exophthalmus and to the goitre and palpita- 
tions. The best effect was obtained in young 
people in whom presumably the accelerator 
system of the heart was less developed and 
more thoroughly modified by the division of 
the sympathetic. In cases of failure of the 
treatment an explanation might be found in 
the existence of two sympathetic cords in the 
neck —a not infrequent anomaly. At the 
same meeting Doyen reported two cases of 
exophthalmic goitre successfully treated by 
thyroidectomy. He preferred this operation 
to division of the cervical sympathetic, both 
on account of its safety and for its beneficial 
results. Such cases seemed to demonstrate 
the pathogenic réle played by hypersecretion 
from the thyroid.— British Medical Journal, 
Aug. 28, 1897. 


SUPPURATING CHONDRO-OSTEOSAR- 
COMA OF BREAST. 


St. ARNOLD, of Lucerne (Virchow’s Archiv, 
vol. cxlviii, part 3, June, 1897), describes an 
interesting case of this rare disease in a lady 
aged sixty-seven. She had noticed, in the 
spring of 1895, a swelling in the left breast, 
but her family doctor believed that it had 


already existed there for some time. Diag- 
nosis at first was doubtful. The swelling 
grew steadily and became painful. After 


traveling the patient consulted a doctor at 
Zurich, and he diagnosed mammary abscess. 
As pus escaped when he made an incision 
he naturally believed that his original opin- 
ion was correct. The swelling, however, in- 


creased, and fever set in, with extension of 
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inflammation to the circumference of the 
breast. The patient became exhausted and 
slightly delirious. Liining found the breast 
much swollen and surrounded with dilated 
veins and lymphatics. In the midst of the 
swelling was a cavity, which was packed with 
iodoform gauze. Its walls were very firm, and 
it discharged fetid pus. The axillary glands 
were not enlarged. Lysol was freely applied, 
but the temperature rose over 105°, and the 
patient seemed too weak for an operation. At 
the end of a week after she had been under 
Liining’s care she seemed worse, and nothing 
appeared of any avail except to remove the 
focus of suppuration. The breast was there- 
fore amputated and the wound thoroughly 
drained. Two days later the fever had dis- 
appeared. Two months after the operation 
the patient was in excellent health, and there 
was no sign of recurrence. The tumor was 
very tough and full of small tuberous masses. 
On examination St. Arnold found that it was 
a sarcoma containing bone and cartilage — 
British Medical Journal, Aug. 28, 1897. 


4A STUDY IN EPILEPSY. 


WHARTON SINKLER and F.SAvAryY PEARCE 
present a careful consideration of the subject 
of epilepsy in the Pennsylvania Medical Jour- 
nal for September, 1897. As to treatment 
the authors point out that the condition 
must be battled with along the lines of 
heredity. The history of this disorder being 
in a family should interdict marriage; the 
history of insanity should do likewise. This 
hope may be only partially realized. Hygienic 
care of the patient should be enjoined. At- 
tention to reflex disturbances in any of the 
special senses should be well worked out and 
corrected. Especially should diet and idio- 
syncrasies of the patient as to food be 
guarded. Indigestion is, no doubt, an ex- 
citing cause of epilepsy and of attacks. 
Gastro-intestinal therapeutics is of great 
value. Lavage has an important place in 
the therapeutics of epilepsy, as pointed out 
by Herter and Rachford. Intestinal anti- 
septics, as potassium permanganate and salol, 
do especial good in those cases which have 
fermentative dyspepsias. 

Bromides are the standard remedy to stay 
the spells, and should be given sparingly. 
Many cases have the disease “bromism” 
engrafted upon the epilepsy by want of care 
of the physician. 

Digestants will often aid in lessening at- 
tacks as much as any cerebral depressant. 














Indeed, strychnine may be indicated where 
atony of the general system obtains. 

Other drugs that have been of service as 
substitutes for the bromide treatment are 
trional, Solanum Carolinense, etc., and finally 
Flechsig’s opium treatment may do good in 
exceptional instances. 

Hypnotism deserves mention as a possible 
means of relief of epilepsy, but has not as 
yet been used enough to more than be a 
trial. Like all new impressions upon an in- 
dividual case it may do good, temporarily at 
_least. 

In view of the recently advanced theory 
of motility of the neuron, and assuming this 
to be the cause of essential epileptic convul- 
sions, hypnotism is worth a wide investiga- 
tion. 

Specific treatment should be judiciously 
employed where syphilitic origin is suspected; 
but this should not be persisted in to disorder 
the gastro-intestinal tract and other func- 
tions. 

Trephining will be indicated in fracture 
and superficial neoplasms. Post - epileptic 
manias should be watched for as a guard 
against homicide. Commitment to an asylum 
may be a dernier ressort. 

After all our care in treating this disease, 
it will be found that to our surprise a small 
percentage are cured, and a very large amount 
of amelioration of the severity and frequency 
of attacks is accomplished. 


INCISION OF THE KIDNEY IN UNCOM- 
PLICATED NEPHROLITHIA SIS. 


C. G. Cumston in the Annals of Surgery 
for September, 1897, advocates the following 
treatment: Operative measures being decided 
on, the patient is placed, as in any operation 
on the kidney, in the lateral decubitus, on the 
side of the healthy kidney. The loin next 
the uperating table should be well raised up 
by a large and firm cushion, in order to put 
on the stretch the parts to be operated on. 
The thigh on the side of operation should be 
slightly flexed. 

The operator stands facing the patient’s 
back and an assistant on the other side of the 
table opposite him. The twelfth rib, the crest 
of the ilium, and the external border of the 
sacro-lumbar muscular mass are located by 
palpation. The proper incision to select in 
order to reach the kidney with ease has been 
a matter of much debate among surgeons. 
All the various cutaneous incisions have been 
pretty thoroughly tried: the vertical incision 
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of Simon, with a prolongation over the ribs 
and buttock; Czerny’s incision extending out- 
ward from the last rib; Guyon’s oblique in- 
cision; Morris’s very oblique incision, and 
that of Le Dentu, which is parallel to the 
twelfth rib. Tuffier’s incision begins at the 
eleventh rib, about eight centimeters from the 
spinous apophysis, and is carried down to the 
iliac crest. If the kidney is in its normal 
position, this incision should be parallel, or 
nearly so, to the twelfth rib, but if the organ 
is found by palpation to be lower down 
than normal, the incision should be made 
slightly oblique downward and outward. 

If Tuffier’s incision be chosen —and it ap- 
pears to the writer the best of those already 
proposed—the skin being incised, we fall 
upon the subcutaneous cellular tissue, which 
in stout subjects is quite thick. This is in 
turn incised, and the lower fibers of the great 
dorsal muscle will be seen in the upper part 
of the incision. The great dorsal muscle is 
incised, and then the great oblique; then un- 
derneath these we come to the small oblique 
and the white, glistening aponeurosis, which 
is the point of insertion of the transverse 
muscle. A few small vessels coming from 
the posterior lumbar vessels will be cut dur- 
ing the incision, but the bleeding is easily 
controlled by artery - clips. 

The wound is then wiped out with gauze 
tampons, and then the upper part of the bor- 
der of the quadratus lumborum may be seen. 
It is not necessary to incise this muscle. 
Then below a large nerve trunk, which is the 
first lumbar pair, will be seen following 
nearly the same oblique direction as the in- 
cision. Only one more layer of tissue now 
remains to be incised; it is an offshoot, so to 
speak, of the aponeurosis of the transverse 
muscle, and passes in front of the quadratus 
lumborum. This aponeurosis is very thin, so 
much so that in most subjects the subperi- 
toneal and perirenal fat may be seen by 
transparency. 

The nerves cut in this operation are of no 
account, as only a few fibers of the perfora- 
ting lateral branch of the twelfth intercostal 
nerve. are in the way. 

There is, however, one accident that must 
be avoided in incising the lumbar walls, and 
that is opening the pleural cavity, which at 
the costo-lumbar hiatus of the diaphragm is 
only separated from the renal fat by a very 
thin layer, coming down from the concave 
aspect of the diaphragm to the quadratus 
lumborum. For prudence’ sake it may be 
advisable to open the aponeurosis of the 





780 


transverse from below upward, then introdu- 
cing the finger into the incision in the apo- 
neurosis, the fat and pleural cul-de-sac are 
pushed upward on the end of the finger. 

Next to be accomplished is to get through 
the perirenal fat, and this should be begun at 
the anterior aspect of the kidney, as it will be 
done more quickly by so doing. When the 
organ has been laid bare it is brought up 
into the incision, but this must be done slowly 
SO as not to exercise too sudden a traction on 
the pedicle. If there is any difficulty in 
bringing the kidney up into the incision, an 
assistant places his closed fists under the ribs 
and pushes the organ up into the wound. 
When the kidney is brought up under the 
twelfth rib both its sides and ends must be 
carefully explored, as well as the pelvis of 
the organ, in order to detect the presence of 
acalculus. If digital exploration is without 
result, which is in most instances the case 
even when large calculi are present, acupunc- 
ture should be resorted to. This is done by 
means of a long, fine needle introduced 
methodically into the parenchyma of the 
kidney, centimeter by centimeter, along the 
convex border of the organ; then in the sides 
and at the hilum after the exact position of 
the renal vessels has been located. If the 
needle strikes a stone, it will transmit a spe- 
cial sensation to the surgeon’s fingers. 

If neither palpation nor acupuncture re- 
veal the presence of a calculus, the only 
alternative that remains is to incise the kid- 
ney, and this should be done without the 
slightest hesitation. Incision of the kidney 
is perfectly safe, but should be made in such 
a manner as to involve the least vascularized 
part of the gland. We may thus attain the 
calyces and the pelvis of the organ, and the 
incision is afterwards closed by sutures with- 
out the least harm being done to the vitality 
of the organ. The pelvis of the kidney should 
never be incised, even if the calculus is felt 
within it, because the incision is likely to heal 
imperfectly, resulting in a urinary fistula. 

Before incising the kidney, which should be 
done on its convex border, preventive hemo- 
stasis should be secured by compression of 
the pedicle, either between the fingers of an 
assistant, if the patient is thin and the opening 
sufficiently large, or between the operator’s 
fingers of the left hand. Forcipressure can 
also be used by covering the blades of a clamp 
with rubber tubing. 

Believing, however, that the majority of 
surgeons would prefer applying a clamp to 
the pedicle, as in the writer’s experiments on 
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the cadaver it was found that digital com- 
pression was very tiresome and not secure, he 
has devised a clamp for this purpose. 

Preventive hemostasis is absolutely neces- 
sary, as no hemorrhage can occur, and the 
field of operation is unobstructed by blood. 
Compression of the pedicle with clamps does 
no harm, and may be kept up without danger 
for half an hour, as is claimed by Tuffier, 
without any bad result. 

In order to reach the pedicle and properly 
apply the clamp the fingers should be passed 
down by the easiest opening. By following. 
the concave aspect of the organ the fingers 
will feel the pulsations of the artery. Ifa 
clamp is used, it is simply introduced along 
the fingers, using them as a director. 

The kidney being held in the incision, it is 
incised on its convex aspect for from four to 
ten centimeters, and the incision should be 
carried down deeply in the parenchyma, so 
as to open into the pelvis of the organ. The 
slight oozing that takes place is rapidly mas- 
tered by packing the incision with gauze for 
a few moments. The finger is then passed 
into the kidney, and the presence of a calculus 
lodged in the parenchyma, calyces, or pelvis 
is sought for. If nothing can be felt a very 
fine ureteral bougie should be passed down 
along the ureter to make sure that the calcu- 
lus has not become lodged therein. 

When the calculus or calculi have been 
found they must be removed. If the stone 
is small and movable the finger alone can 
generally remove it from the kidney. If, on 
the contrary, it is lodged in the parenchyma, 
a small forceps or better a curette must be 
employed. If the calculus sends off pro- 
longations into the calyces, a careful dissec- 
tion must be made with the knife, as has 
been done by Tuffier, and the resulting 
wound closed with fine catgut sutures. 

Tuffier was the first to demonstrate experi- 
mentally that immediate suture of the renal 
parenchyma could be done while compression 
of the pedicle was still applied, with the re- 
sult that all hemorrhage was prevented after 
the compression was removed, and that an 
exact union by first intention took place. and 
which did not allow the urine to escape from 
cutaneous fistula in the lumbar incision. Ap- 
plied to man, this method has given remark- 
able results. 

All that is necessary is a good, curved 
needle, and stout catgut of large size. The 
borders of the renal incision are brought 
together and held in apposition by an assist- 
ant while the sutures are being passed deeply 














through the parenchyma. Each suture is 
tied as soon as inserted, from four to eight 
being sufficient, according to the length of 
the incision, and should be only moderately 
tight, because it must be remembered that 
there still being a compression of the pedicle 
the kidney is empty of all blood, and conse- 
quently it is easy to approximate the borders 
of the incision. But when the clamp is re- 
moved the organ greatly increases in size by 
the return of the circulation, and the sutures 
will compress the parenchyma so that the 
organ becomes lobulated, and if the catgut 
has been tied too tightly it will cut through 
the tissues, an event that is to be avoided. 

The pedicle clamp should only be removed 
when the catgut sutures have been tied, and 
what is most astonishing, not a single drop 
of blood will be seen to ooze from the renal 
incision, if the sutures have been properly 
applied. 

After having made sure that hemostasis is 
complete, the kidney is dropped back into 
its place, and the perirenal fat is closed over 
it by a running suture of fine catgut. The 
external incision is in turn closed, according 
to the method employed by each operator. 


SUBMUCOUS UTERINE FIBROID: OPERA- 
TION UNDER GRAVE CONDITIONS; 
ULTIMATE RECOVERY. 


Cu. PLaton (Marseille-Médical, March 15, 
1897) operated upon a patient who suffered 
for five years from nearly continuous hemor- 
rhages and all the classic symptoms of a 
uterine fibroid. She was profoundly anemic, 
and nearly cachectic. Two tumors were felt 
in the abdomen: one was median, and as 
large as a man’s head; the other was on the 
left side, and was much smaller. The pa- 
tient was not operated upon at once, in the 
hope that her general state of health would 
improve; but the hemorrhage continued, and 
the temperature began to rise, so the abdo- 
men was opened, and the uterus, containing 
a large submucous fibroid of the fundus, was 
removed (total abdominal hysterectomy). 
The smaller tumor felt at the side turned 
out to be a small ovarian cyst. The patient 
nearly died on the table, and required hypo- 
dermic injections of cognac and of Hayem’s 
artificial serum. These injections had to be 
repeated several times during the first few 
days after the operation, and recovery was 
further delayed by the occurrence of three 
stitch abscesses in the abdominal wound.— 
British Medical Journal, Aug. 28, 1897. 


REPORTS ON THERAPEUTIC PROGRESS. 








THE “‘R.” TUBERCULIN. 


SLtawyk of Heubner’s clinic (Deut. Med. 
Woch., July 22, 1897) reports upon fifty in- 
jections of the new tuberculin. One child 
received twenty-three, another twenty - one, 
and the two remaining ones two injections. 
The smallest quantity injected was ;755 milli- 
gramme, and the largest six milligrammes. 
Full details are given of the first two cases. 
The elder child, aged 834 years, reacted 
vigorously, whereas the younger and weaker 
child showed no symptoms. The reaction 
consisted in fever, sweating, collapse, local 
redness (and even eventual abscess) of old 
scars and of the injection site. The patients 
did not become accustomed to the agent after 
increasing doses. The highest temperature 
occurred most often on the day of the injec- 
tion, but the fever lasted sometimes for sev- 
eral days. The general condition was very 
little affected by the fever. In one case 
evening rises of temperature and sweating 
were noted. A severe collapse once followed 
an injection, giving rise to grave anxiety. 
With children great caution in the question 
of dose is required. Doubling the dose is not 
to be recommended, and not more than two 
milligrammes should be given. Once a fistu- 
lous opening appeared in a scar in the neck 
leading down to a tuberculous gland, but 
the tuberculous tissue was not discharged 
through it. No certain conclusions can be 
drawn as to the value of this tuberculin as 
the time is as yet too short. In the second 
case an improvement in the condition of the 
lungs was observed, and in the first case the 
body weight increased, the glands became 
smaller, and the very enlarged spleen dimin- 
ished in size. The injections were discon- 
tinued in the other two cases for independent 
reasons. 

Worner (7did.) has treated eight cases, in- 
cluding four of lupus, one of scrofuloderma 
with pelvic abscess, and three of early phthi- 
sis. In one case of lupus considerable im- 
provement was noted. Two other cases 
which had been scraped shortly before the 
tuberculin treatment showed no recurrence. 
In the case of scrofuloderma rapid cleaning 
and even healing of long-standing ulcers 
took place. Little effect was noted in the 
cases of phthisis. The author is encouraged 
to a further trial of this remedy in small 
doses. 

Seeligmann (¢did.) reports a case of tuber- 
culosis of the skin and generative organs 
which was improved by the use of tuberculin. 
— British Medical Journal, Aug. 28, 1897. 














782 


A CONTRIBUTION TO THE EXPERIMEN- 
TAL SURGERY OF THE URETER. 


J. WESLEY Bovee (Annals of Surgery, Sep- 
tember, 1897) makes some interesting ob- 
servations under the above caption, detailing 
the results of four experiments on dogs. In 
his paper he discusses only such injuries of 
the ureter as require restoration after its com- 
plete lateral division. At present opinion is 
divided as to the relative merits of uniting 
the two ends of the cut ureter and implant- 
ing the kidney portion into the bladder. 
Both operations have been done successfully, 
though bladder implantation far exceeds in 
the number of cases operated on. To the 
writer there appears a fairly clear field for 
each operation, yet some of the best men of 
the country believe one may be substituted 
for the other or that only the one should 
ever be done. Nearly all are agreed that 
either is preferable to nephrectomy, believ- 
ing conservation of kidney function is far 
better than its destruction on one side. Some 
German operators, of course, claim that the 
kidney must be removed when the ureter is 
disabled by such an accident as complete di- 
vision. 

One year ago the writer reported a case in 
his practise in which while removing a tubo- 
ovarian abscess the ureter was severed, but 
the life of the patient was saved and the duct 
restored by obliquely splicing the cut ends. 
This was the only time this precise manner 
of repair had ever been employed either in 
man or the lower animals. 

It has been stated by some experimenters 
in this line of work that, even if union did 
occur after such anastomoses, constriction 
was sure to follow, though the few published 
cases do not lend support to such statements. 
On this supposition the author determined to 
make experiments on dogs to corroborate or 
refute them. The test was not a fair one, as 
the size of the ureter in the dog does not 
compare at all favorably with that duct in 
man. It is much smaller, and therefore more 
difficulty is experienced in operations on it in 
dogs. Again, these animals are more diffi- 
cult to prepare for such surgery and to con- 
- trol after operation. Sepsis is very liable to 
complicate abdominal surgery in dogs. 

His experiments on splicing the ureter 
were not altogether satisfactory on account 
of sepsis and shock. The animals he was 
able to obtain for the work were too small, 
both for ease in work and in durability against 
anesthesia and the operation. The third, 
however, was fairly successful as to subse- 
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quent constriction, and was satisfactory as to 
union of the severed duct. 

The first two dogs demonstrated the possi- 
bility of securing union after oblique section 
of the ureter, even in a duct about one-fifth 
the size of that of the human adult, as was the 
second. 

But subsequent constriction, one of the 
strongest objections offered to this method of 
conservation of injured ureters, was not dis- 
proved on account of the early death of the 
dogs. To this extent the experiments were 
failures. Even had these animals lived suf- 
ficiently long for such constriction to occur, 
and it had occurred, we could find in it no 
decisive proof that such is the result in man. 

While the last two experiments do not 
demonstrate beyond doubt the feasibility of 
downward displacement of the kidney to 
allow approximation of distant points of the 
ureter in man, they furnish us with prospects 
for a conservative operation and for the re- 
moval of one of the indications for nephrec- 
tomy. If, too, it is found feasible, the force of 
the argument in favor of implantation of the 
ureter into the various portions of the intes- 
tinal canal and on to the surface of the body 
will be very much weakened. If it will prove 
to be a practical operation, then its employ- 
ment will be indicated in cases in which the 
loss of extent of the ureter is too great to be 
spliced by any of the four methods heretofore 
employed. If the portion of the duct disabled 
be the extreme lowest, then the depression of 
the kidney will be to permit the operation of 
uretero-cystotomy, as suturing the ureter 
deep in the pelvis is very difficult, though the 
ureteral catheter and the position of Tren- 
delenburg render it much easier of execution. 
This new operation is not designed for com- 
petition with uretero-cystotomy, uretero-ure- 
teral anastomosis instead being the successful 
competitor of that operation in most cases. 
On the contrary, it may be employed as a 
preliminary operation to bladder implanta- 
tion of the ureter. That the kidney in the dog 
is more movable than that organ in man is of 
no importance, for we well know that sepa- 
rating that organ in man from its attachments, 
other than about the renal vessels, is not dif- 
ficult. And we will find the elasticity of these 
vessels, together with their attachments to 
surrounding tissues near their junction with 
the kidney, will be the controlling element in 
the mobility of this organ downward. By 
careful dissection this limitation can be very 
materially modified to meet the demands of 
nearly any requirement. 











STERILIZATION OF SURGICAL INSTRU- 
MENTS. 


G. DenicEs has combined Marechal’s sug- 
gestion that instruments can be protected 
from rust indefinitely by the addition of a 
small quantity of some alkaline with the use 
of a powerful antiseptic, and announces that 
instruments thus treated are absolutely ster- 
ilized, while they suffer no injury, even if left 
for months in the antiseptic solution. His 
formula is mercuric cyanide two to five 
grammes in one liter of water, to which is 
added five grammes sodium borate or car- 
bonate. It is also remarkably effective and 
harmless for disinfecting the hands. As the 
efficacy of sodium bicarbonate has been re- 
cently proclaimed in the treatment of purulent 
wounds, he adds that this might be substituted 
for the borate. The present low price of 
mercuric cyanide would be still further re- 
duced if there was more demand for it. Its 
toxicity has been much exaggerated, as one 
molecule Cy, Hg only contains 1.5 cyanogen to 
4.5 mercury. It is much superior for the pur- 
pose to the bichloride, is less caustic, and 
does not affect the albuminoids, which are 
coagulated by sublimate. He hopes to see 
his formula generally adopted in outside anti- 
sepsis and hospital practise.— Journal of the 
American Medical Association, Aug. 7, 1897. 


A NEW METHOD OF SUTURING. 


In the Centralblatt fiir Gyndkologie of May 
15, 1897, ZWEIFEL describes a new method 
of applying a continuous suture which pos- 
sesses the very great advantages of simplicity 
and rapidity of application. It is the stitch 
used on many “double-thread” sewing ma- 
chines, and is applied in the following manner: 

A straight, blunt- pointed needle and the 
curved needle in a handle with an eye in its 
point are both threaded and the threads fast- 
ened at one end of the line of suture. The 
Peaslee needle is then thrust through both 
edges of the cut, and the straight needle is 
each time passed through the loop in the eye 
of the curved one, and so a continuous su- 
ture is made, there being on each side of the 
incision a thread, while the crossings of the 
thread are all concealed. 

In places where the skin is thin this is of 
advantage, as it causes the fold to rise slightly 
in the middle; but in thick or fat skins this 
rise separates the epithelial edges too far, and 
then an extra precaution is necessary: either 
a turn of the thread in the straight needle 
must be made about the other before each 
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stitch is taken, or a third thread is employed, 
which must be passed from one side to the 
other of the cut each time before the suture 
is passed through the skin. This keeps the 
edges flat— Medical News, Aug. 7, 1897. 


PREGNANCY AND LABOR AFTER VEN- 
TRIFIXATION OF THE UTERUS. 


Vicco EsMANN (Hospitalstidende, June 23, 
1897) records the case of a woman, thirty- 
three years of age, who had menstruated 
regularly since the age of seventeen, and 
who had become pregnant after the opera- 
tion of ventrifixation of the uterus and repair 
of the perineum “ad modum Tait.” She had 
twice previously been pregnant—ten and 
eight years ago respectively—and prolapse 
of th® uterus, necessitating the ventrifixation 
(in 1891), had come on soon afterwards. 
During the third pregnancy she developed a 
marked ventral hernia in the region of the 
lower part of the laparotomy cicatrix; for 
this she wore an elastic abdominal belt. In 
the hernial sac and adherent to it was part of 
the gravid uterus; there was some ulceration 
of the sac wall, and slight hemorrhage from 
the cutaneous veins. She was kept lying in 
hospital during the last two months of preg- 
nancy. Labor was tedious, the child pre- 
sented by the feet, and after twenty-four 
hours the cervix was sufficiently dilated to 
allow of its extraction. The uterus contracted 
well, the placenta was spontaneously expelled, 
and there was no post-partum hemorrhage. 
The ventral hernia is to be operated upon 
later.—British Medical Journal, July 24, 1897. 
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A MANUAL OF LEGAL MEDICINE FOR THE USE OF 
PRACTITIONERS AND STUDENTS IN MEDICINE AND 
Law. By Justin Herold, A.M., M.D. 

Philadelphia: The J. B. Lippincott Company. 1898. 


This volume of nearly 700 pages, includ- 
ing the index, is devoted, as its title indi- 
cates, to the subject of medical jurisprudence. 
Naturally its publication leads one to com- 
pare it, first, with Taylor’s well known book 
on this subject, which has within recent years, 
and indeed in this very year, been revised 
and brought up to the present standing of 
this subject, and second, with the more ex- 
haustive two-volume treatises published in a 
systematic form and edited, on the one hand 
by Witthaus, and on the other by Hamilton. 

The first point that strikes us in reading 
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the preface, as being of some importance in 
connection with a medico-legal work, is the 
final sentence, which reads: “Should any 
errors of omission or commission be discov- 
ered by readers the writer asks their indulg- 
ence, as the work has been prepared in the 
midst of a busy professional career.” It 
seems to us that this is an unnecessary con- 
fession of possible inaccuracy, and at least 
raises a doubt in the reader’s mind as to 
whether some of the medico-legal statements 
can be relied upon, if the author is willing 
to admit at the very start that his text has 
been prepared under such pressure that 
errors may have crept in or omissions been 
made. 

Some of the authorities which are quoted 
in the chapters upon Toxicology are scarcely 
original and perhaps are not as authoritative 
as they would appear. In these chapters on 
Toxicology most of the common mineral and 
vegetable poisons are considered. For some 
curious reason hydrate of chloral is discussed 
under the chapter on Anesthetics. We re- 
gret that in a number of instances where 
statements are made as to small or large 
doses which will produce or have produced 
certain symptoms of poisoning, the authori- 
ties for these statements are not given. 
Thus in the case of cocaine we are told that 
half of a grain has proved fatal when taken 
internally, and ,, of a grain has caused vio- 
lent and dangerous symptoms in a girl of 
twelve years, while still more remarkable is 
the statement that the application of 4, of 
a grain to the eye of a child of fourteen 
years produced symptoms of poisoning. It 
would also have been more accurate to state 
the doses that are capable of producing 
death from this drug in “forty seconds.” If 
such a case actually occurred the dose must 
have been a large one and injected directly 
into a blood-vessel. 

Dr. Herold repeats the old and long since 
proven incorrect assertion that in addition 
to nicotine tobacco contains nicotianin. No 
such substance is known to chemists as an 
ingredient of tobacco, but the statement that 
tobacco contains it is repeated from one text- 
book to another until it becomes wearisome. 
The statement that nicotine is “more rapid 
in its effects than even prussic acid” is cer- 
tainly incorrect, for prussic acid is dependent 
for its action upon its volatility and rapidity 
of absorption when it is swallowed; whereas 
nicotine is not absorbed any more rapidly 
than many other poisons. 

It must not be thought, from the criticisms 
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which we have offered and the minor errors 
which we have pointed out, that the book is 
devoid of interest or value. On the contrary 
the large experience Dr. Herold has had 
both directly and indirectly in connection 
with medico-legal subjects renders much of 
the material which he has brought together 
in this volume of considerable original inter- 
est, and we doubt not that those who are par- 
ticularly interested in medical jurisprudence 
will, after an examination of the book, be 
glad to add it to the other volumes to which 
they refer. We believe, however, that for the 
ordinary practitioner and student of medicine 
the classical book of Taylor will still remain 
popular. 


LECTURES ON THE MALARIAL FEVERS. By William 


Sydney Thayer, M.D. 

New York: D. Appleton & Co., 1897. 

This is quite a good sized octavo volume 
of over 300 pages, illustrated with the plates, 
which have become classic during the last 
eighteen months, of the malarial organism as 
seen during investigations by Dr. Thayer and 
his co-laborer, Dr. Hewetson. Additional 
drawings have also been added which make 
the original plates more complete. The 
volume is one which does exactly what its 
title indicates, namely, it describes the various 
forms of malarial fever as they are met with 
in this country and abroad. The author has 
satisfied himself not alone with clinical and 
laboratory research, but has brought to the 
compilation of these so-called “lectures” a 
very wide study of the bibliography of the 
subject, so that almost every page gives evi- 
dence by one or more foot - notes of his care- 
ful laboratory investigations. We think ita 
mistake that he should have given so valu- 
able a monograph a title which at first glance 
would lead one. to believe that the pages 
simply recorded remarks made at clinical 
lectures upon malarial disease. As a matter 
of fact this volume is a monograph which 
should be in the hands of every physician 
who ever sees a case of malarial fever—and 
who does not? 

There are one or two points in the therapy 
of the disease on which we think Dr. Thayer 
might have dwelt more thoroughly, but per- 
haps if he had done so he would have gotten 
into debatable ground with little satisfaction 
to himself and his readers. We repeat what 
we have just said, namely, we urge upon 
every physician who lives in a malarial dis- 
trict that he be not satisfied until he has 
made a careful study of Dr. Thayer’s work. 














PRACTICAL PATHOLOGY FOR STUDENTS AND PHy- 
sICIANS. By Aldred Scott Warthin, Ph.D., M.D., 
Instructor in Pathology, University of Michigan. A 
manual of laboratory and post mortem technic, de- 
signed especially for the use of junior and senior 
students in pathology at the University of Michigan. 

Ann Arbor, Michigan: George Wahr, publisher 
and bookseller. 1897. 


This book may be said to stand inter- 
mediate between a manual and a so-called 
compend, and is evidently constructed with 
the idea of serving the writer's students. As 
such it, no doubt, fills the author’s want; 
still in it much is written that is not alto- 
gether above criticism, but is, as a rule, clear. 
That the author has not entirely avoided 
ambiguity will be seen by his reference to 
the “ligamentum teres,” on page 38, which 
in the application in which he uses it is not 
to be found in some works on anatomy, and 
therefore might be misleading to the student. 
There is also a slight tendency toward the 
use of terms beyond the grasp of many 
medical students. A few errors in statement 
occur; this is unavoidable in any first edition. 
Thus, on page 45, we are told that pathologic 
conditions are frequent in the septum ven- 
triculorum. While, for the most part, the 
formule given in the book are sufficiently 
clear for the student to follow, occasional 
exceptions occur. On page 16, of Part II, 
when describing the method of freezing tis- 
sue for sectioning, we are directed to place 
the tissue “in a drop of solution of liquid 
gum and syrup.” This is not very explicit. 
Such errors are, however, extremely rare. 

The first part consists of 103 pages, and has 
to do with post-mortem work, and the exami- 
nation of pathological specimens in general. 
On page 97 of this part we find directions 
for curetting the uterus, something not usually 
considered in place in works on pathology. 

The general directions, however, for ob- 
taining material for microscopic examinations 
are good. 

The second part consists of 134 pages, in- 
cluding the index, and has to do with the 
technique of microscopic examinations. It 
is, as a rule, clear; an exception, however, 
may be noted on page 119, in the following 
statement concerning the examination of the 
eye: “ The fresh cornea is put into freshly pre- 
pared 8 filtered lemon juice for five minutes.” 

Another criticism of the book which may 
be offered is that it is all bound in one 
volume, composed of two parts, paged sep- 
arately, and only the second part indexed. 
The order given for the post-mortem exam- 
ination is not that usually adopted. 
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The book is printed on fairly good paper, 
in clear type, heavily leaded, and with such a 
large amount of blank space that one can- 
not avoid thinking that, to use the language 
of a printer, it is “ padded.” 


PRACTICAL D1aGNosis: THE USE OF SYMPTOMS IN 
THE DIAGNOSIS OF DISEASE. Second Edition, re- 
vised and enlarged. By Hobart Amory Hare, M.D., 
B.Sc. L[llustrated with Engravings and Colored Plates. 
Price, $4.75. 

Philadelphia and New York: Lea Brothers & Com- 

pany, 1897. 

It is stated in the preface that the first 
edition of this book (a review of which was 
published in the THERAPEUTIC GAZETTE 
during the fall of 1896) is designed to lead 
the physician and the student to a diagnosis 
from the symptoms which he finds present in 
his patient. In other words, its method con- 
sists in taking up the subject of vomiting, 
for example, discussing its various causes 
and diagnostic significance and the differen- 
tiation of its forms. In the event of a patient 
suffering from paraplegia it will be found in 
the chapter on Feet and Legs that the vari- 
ous causes of paraplegia are discussed and 
the symptoms described in the manner in 
which they are apt to be manifested by the 
patient. The book is therefore an endeavor 
to teach diagnosis exactly as the physician 
meets it at the bedside, and does not follow 
the methods usually adopted in works on 
diagnosis or on the practise of medicine. 

The preface is self-explanatory: 

“The first edition of this book, which was 
published in August, 1896, was so rapidly ex- 
hausted that the author has had an early 
opportunity to prepare a second edition, from 
which the unavoidable faults of a first edition 
have been expunged and to which many new 
facts have been added. The author desires 
to reiterate the fact that the book was written 
with the hope that it would prove useful as a 
guide in bedside practise. That the profes- 
sion needed a book dealing with diagnosis 
from the standpoint of the symptoms mani- 
fested by the patient seems to be evidenced 
by the rapid sale of the first edition.” 


INCOMPATIBILITIES IN PRESCRIPTIONS. For Students 
in Pharmacy and Medicine and Practising Pharma- 
cists and Physicians. By Edsel A. Ruddiman, Ph.M., 
M.D. 

New York: John Wiley & Sons, 1897. 

This is a useful book, particularly to the 
young physician, and is designed to guide 
him in his prescription writing in such a way 
that he will not make pharmaceutical or 
chemical incompatibilities. The first part of 
the book is chiefly interesting to physicians. 
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In this part the substances treated are ar- 
ranged in the alphabetical order of their 
Latin names, except in the case of some of 
the newer remedies. Under each name is 
given nearly all the known incompatibilities. 
Thus, under “‘Acetanilidum” we find nearly 
half a page in which are detailed the common 
incompatibilities, and after each statement of 
incompatibility a brief reference to the au- 
thority is given. This part of the book con- 
sumes 1o1 pages. The remaining 130 and 
odd pages are devoted to prescriptions, with 
criticisms; a large number of prescriptions 
containing ingredients which are incompati- 
ble are given, no less than 325 being included 
in this list. Following this under each num- 
ber is given a rational criticism or explana- 
tion of the incompatibility. It is this part of 
the book which will appeal particularly to the 
pharmacist. At the close of the book is a 
table showing the effect of rubbing together 
equal weights of two solids. 

We must congratulate Dr. Ruddiman upon 
having prepared a very useful manual which 
will undoubtedly prove most valuable to the 
two classes for which he has written it, and 
many physicians, both young and old, will do 
well to have this book at hand. 


ESSENTIALS OF OBSTETRICS. By Charles Jewitt, A.M., 
M.D., Sc.D. Assisted by H. F. Jewitt, M.D. Illus- 
trated. 

Philadelphia and New York: Lea Bros. & Co., 1897. 

The first sentence in the preface of this 
small octavo volume of 358 pages states that 
its object is to place the essentials of ob- 
stetrics within easy grasp of the student, and 
we learn from statements further on in the 
preface that the authors evidently do not in- 
tend that it shall be used for the purpose of 
supplanting the more exhaustive works which 
are commonly employed as text-books. As 
is the custom with text-books on obstetrics at 
the present time, this one is profusely illus- 
trated with photo-engravings and ordinary 
illustrations, both of apparatus, of methods 
of measuring the pelvis, and of the means by 
which palpation of the abdominal area is 
usually practised. In a number of instances 
colored plates have been inserted as for the 
purpose of showing the fetal circulation or 
the arrangement of the placenta. 

In the presence of the excellent manuals of 
Reynolds, Davis, Dorland, and others, we 
cannot state that this is a book which is to be 
preferred to any other work which can be 
purchased with the object of obtaining con- 
cise obstetrical information; but from a care- 
ful examination of the text we feel that we 
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can truthfully say that there is little choice 
between this and the standard condensed 
works of which we have spoken. There is no 
doubt that the arrangement of the subject 
and the way in which it is discussed is such 
as to render the difficult subjects of Embry- 
ology and the Mechanism of Labor plain to 
any student who at the same time will study 
the larger works which every student of ob- 
stetrics should possess. In other words, stu- 
dents of obstetrics can with profit use this 
handbook as a stepping-stone when seeking 
for a larger amount of information from more 
advanced manuals. 


TEXT-BOOK OF THE PRACTICE OF MEDICINE. By James 

M. Anders, M.D., Ph.D., LL.D. Illustrated. 

Philadelphia: W. B. Saunders, 1898. 

Although the date on the title-page of this 
book is somewhat ahead of the times, it be- 
ing sent out for review during the early part 
of October, we welcome it as a forerunner of 
some of the other good books which 1898 
will probably produce. In his preface the 
author ignores the fact that within the last 
few years the medical profession has been 
fairly deluged with books on the practise 
of medicine, both good and bad, and to the 
credit of the profession be it said that the 
great majority of them have been unusually 
good, several of them bidding fair to become 
almost classical because of the original work 
bestowed upon them and the care with which 
they were written. Dr. Anders does, how- 
ever, recognize the fact that in the present 
state of medical literature it is impossible to 
write a book on the practise of medicine 
without gleaning freely from contemporary 
works, and he gives credit to the many good 
books of the time for much of the informa- 
tion which his volume contains. It is to be 
understood by the reader that Dr. Anders’ 
book is quite as pretentious in size as any of 
the recent volumes which we have mentioned, 
and we think that a fair judge will conclude 
that while it is not superior to some of the 
recent standards which have been set up for 
us, it is, at least in some respects, quite equal 
to them. It is impossible for such a book to 
present much evidence of originality. One 
of the points made by Dr. Anders is that 
there are no less than fifty-six differential 
diagnostic tables scattered through the work, 
most of which are of his own compilation, 
and these he believes will be of considerable 
value to the student and physician. We also 
find on reading the book quite carefully that 
in addition to these differential tables every 
now and again we gain the benefit of Dr. 











Anders’ large clinical experience by reading 
the details of a case or his expression of an 
opinion based on the cases which he has 
observed with his own eyes, and to this ex- 
tent, of course, the book possesses originality. 
In the face of the books which are already 
published it seems futile to assert that this 
one has a large field which it can fill, but we 
can truthfully say to our readers that if they 
purchase “Anders’ Practice of Medicine” 
they will at no time have cause to regret 
their purchase and can rest assured that they 
have obtained a reliable and trustworthy 
guide in the important subject of which it 
treats. 

A TEXT-BOOK OF PRACTICAL THERAPEUTICS. With 
Especial Reference to the Application of Remedial 
Measures to Disease and Their Employment upon a 
Rational Basis. By Hobart Amory Hare, M.D., 
B.Sc. Sixth Edition, enlarged, thoroughly revised, 
and largely rewritten. Price, $3.75. 

Philadelphia and New York: Lea Brothers & Com- 

pany, 1897. 

The object of this work has been described 
in earlier issues of the GAZETTE, in the 
notices which have been given previous 
editions. The preface of the sixth edition 
here follows: 

“ Although the number of copies printed of 
the fifth edition of this work was almost three 
times as great as was the case with earlier 
editions, they have been rapidly exhausted, 
and the author has been called upon within 
two years to prepare the manuscript for the 
sixth edition. The original object of the 
book was to present the physician and stu- 
dent with a well digested and concise, yet 
practically useful, statement of the best meth- 
ods of treating disease. It was written for 
the reason that the author appreciated as a 
practitioner and teacher that many of the 
works upon this subject contain a vast 
amount of information so compiled as to be 
almost useless because the reader is forced 
to discover for himself what is worthy of his 
confidence. For this reason remedies which 
are so rarely employed as to be curiosities 
are not discussed in this volume, and the 
Space so saved is utilized in rendering ra- 
tional the application of well tried remedies 
both new and old. 

“Many books after appearing in several 
editions lose a large part of their original 
value because the statements that have been 
added are so confused with the original text 
that its conciseness is destroyed. Recog- 


nizing this fact the author has rewritten a 
very considerable portion of the present edi- 
tion in order to render the statements in the 
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text clear and concise. He has also endeav- 
ored so to arrange the work that it can be 
readily used in conjunction with his ‘ Zext- 
book of Practical Diagnosis.’ 

“As this volume is not intended as a year- 
book for the record of all things in therapeu- 
tics, only those measures which have proved 
useful and reliable in therapeutics are in- 
cluded. For this reason nothing is said of 
the use of serum in the treatment of many 
infectious processes in which it has proved 
itself of little or no avail: for instance, in 
streptococcus infection or tuberculosis, or in 
croupous pneumonia.” 


THE PRACTICE OF SURGERY. A Treatise on Surgery 
for the Use of Practitioners and Students. By Henry 

R. Wharton, M.D., and B. Farquhar Curtis, M.D. 

Profusely Illustrated. 

Philadelphia: J. B. Lippincott Company, 1897. 

It is always satisfactory to find stated in 
the preface the exact purpose for which a 
book is written; this the authors of this work 
express as follows: 

“They recognize the fact that to give a 
synopsis of the science of surgery in one 
volume becomes each year a more difficult 
task, owing to the extension of the field of 
surgery since the adoption of aseptic meth--. 
ods. It appeared, however, feasible to con- 
dense within that limit the information 
necessary to enable the general practitioner 
or the student to carry on or begin the suc- 
cessful practise of the art of surgery. It 
seemed to them that the essential informa- 
tion included: (1) A description of the vari- 
ous injuries and surgical diseases sufficiently 
full to enable the practitioner to recognize 
them when met with in practical work; (2) 
full directions for the treatment of such inju- 
ries and diseases as would usually be attended 
by the general practitioner; (3) a sketch of 
the treatment of the more difficult conditions, 
such as would allow the practitioner to advise- 
patients intelligently in obtaining special 
skilled surgical attention; (4) an outline of 
the accepted facts and theories of the eti- 
ology and pathology of the various surgical 
affections sufficient to form a foundation for 
the clinical picture and give directions for 
the treatment. Even with these limitations. 
the material is so bulky as to require great 
condensation and the most careful choice of 
those subjects which were to receive detailed: 
treatment. The authors cannot hope that 
all their critics will agree with them in the 
decision of the relative properties assigned 
to the various topics, but they trust that their 
practical conclusions will be found conserva- 
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tive and yet thoroughly modern. They hope 
that the book will prove a useful guide to 
the student in the beginning of his work in 
the complicated science of surgery, and that 
it may also serve as a ready help in the solu- 
tion of the surgical problems which confront 
the busy general practitioner.” 

As for the fidelity with which the purposes 
as thus clearly expressed is adhered to, and 
the general adequacy of the volume, there 
can be no doubt; it is clear, direct, modern, 
well illustrated, reliable. The entire ground 
is covered in a little over twelve hundred 


pages. 


THE JoHNS Hopkins HosPiITAL REPORTS. Volume 


VI. 

Baltimore: The Johns Hopkins Press, 1897. 

The first article in this volume is entitled 
Studies on the Lesions Produced by the Ac- 
tion of Certain Poisons on the Cortical Nerve 
Cell. To this elaborate study are appended 
some striking illustrations. The lesions illus- 
trated are those of alcohol poisoning, ricin 
poisoning, and experimental rabies. The ad- 
denda include Intra-Cerebral Nerve Fibre 
Terminal Apparatus and Modes of Trans- 
mission of Nervous Impulses; Asthenic Bul- 
bar Paralysis. ’ 

Under the Report in Pathology are found: 
The Pathology of Toxalbumin Intoxication, 
by Flexner; A Bacteriological and Anatom- 
ical Study of the Summer Diarrheas of In- 
fants, by Booker; Adeno-Myoma Uteri Dif- 
fusum Benignum, by Thomas S. Cullen; 
Pregnancy in a Rudimentary Uterine Horn, 
Rupture, Death, Probable Migration of Ovum 
and Spermatozoa; and Fatal Puerperal Sep- 
sis Due to Introduction of an Elm Tent, by 
Cullen. 

Of the scientific value of these reports it 
would be difficult to say too much. They 
are issued with a: profuseness and beauty of 
illustration and an accuracy and thorough- 
ness of investigation which suggest an envi- 
able disregard of both time and money. 


THE NORMAL AND PATHOLOGICAL CIRCULATION IN 
THE CENTRAL NERVOUS SYSTEM: ORIGINAL STUDIES. 
By William Browning, Ph.B., M.D. 

Philadelphia: J. B. Lippincott Company, 1897. 

The title of this work would naturally lead 
one to expect a more or less elaborate text- 
book minutely describing the vascularization 
of the brain and spinal cord. This, however, 
is not the intention of the author, his book 
being based upon experimental and clinical 
work, and embracing at least in part some of 
his well known papers upon the subjects con- 
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sidered. The first chapter is devoted to the 
examination of the Spinal Efferents for the 
Cerebro-Spinal Fluid. It is concluded that 
outlets for the cerebro spinal fluid exist along 
the lumbar nerves in the lower animals at all 
ages, but in the human only during fetal or 
uterine life. The veins of the brain of the 
monkey are described in the third chapter, 
In the fifth chapter the author discusses the 
arrangement of the Supra-Cerebral Veins in 
Man, as Bearing on the Theory of a Devel- 
opmental Rotation of the Brain. There fol- 
low some reports of interesting and rare 
cases, minute directions for lumbar puncture 
and the removal of cerebro-spinal fluid are 
given, together with a very comprehensive 
tabulation of the literature. 

The section upon obstructive hydrocepha- 
lus is one of special merit and thoroughness, 
as is also the final chapter, entitled Apoplex- 
ies of the Brain: The Importance of Early 
Treatment Based on the Differential Diag- 
nosis of the Several Forms. 

This book is commended as embodying the 
logical deductions of one who has studied in 
both the experimental and clinical fields. 








Correspondence. 








LONDON LETTER. 





By RAYMOND CRAWFURD, M.A. Oxon., M.D., M.R.C.P. 
LOND. 





Assuming that the end of medical science 
is the alleviation or arrest of suffering, and 
not merely to be an instrument of mental 
evolution, it is remarkable that such scanty 
attention should be paid to the department 
of therapeutics. In London we have societies 
devoted to every other branch of medicine 
and its sister sciences—to preventive medi- 
cine, to pathology, and to clinical medicine— 
but we possess no therapeutical society. 
Lancashire has, however, led the way in the 
establishment of a therapeutical society at 
Manchester, and perhaps what Lancashire 
does to-day London will do to-morrow. At 
the inaugural meeting of the society Professor 
Leech made some interesting observations 
and suggestions on the work of a therapeutic 
society. He attributed the delayed birth of 
such a society to the fact that therapeutics 
had been regarded as an integral and insep- 
arable portion of clinical medicine. We are 
hardly convinced of the sufficiency of this 
explanation, for the same reasoning is ap- 














plicable to preventive medicine and pathol- 
ogy, and yet these departments have not 
been left out in the cold. The far simpler 
explanation suggests itself to us that prac- 
tical therapeutics as at present applied hardly 
rank as a science, and cannot therefore be the 
subject of profitable discussion by a society. 
As Professor Leech points out, the pendulum 
has swung from one extreme to the other, 
and whereas @ priori hypotheses dominated 
the therapeutics of the early portion of the 
century, our ideas are now bound in the 
fetters of practical experience. It is to be 
hoped that the pendulum is now coming to 
rest between these two extremes, and that 
applied therapeutics may be brought into 
line with experimental pharmacology. Pa- 
thology in the last few decades has disclosed 
the exact nature of so many of the morbid 
processes which medicine has to encounter, 
has shown us so much of what we have to do, 
that we cannot well delay in seeking how to 
do it. A therapeutic society should certainly 
conduce to this end by facilitating the ex- 
change of observations and experience of the 
usefulness of remedies among those who 
employ them. Collective experience of clin- 
ical results is the only check on the fallacious 
evidence of individual idiosyncrasy. As an 
instance in point, for half a century prac- 
titioners credited the active usefulness of the 
tincture of conium, made from the dried 
leaves or ripe fruit, which has now been 
shown to be absolutely inert; and as Pro- 
fessor Leech remarks, it is not at all clear 
that there is any justification for our present 
belief in the tincture prepared from the 
green seeds. But to get any useful informa- 
tion from collective investigation the pro- 
cedure must be precise and orderly, and this 
is best secured within the membership of a 
society. There can be little doubt of the 
justice of his conclusion that “it is impos- 
sible to get a large number of men who have 
no great interest in a subject to answer even 
simple questions with sufficient accuracy to 
ensure reliable results when the answers are 
tabulated.” On very much these lines the 
annual report of the Metropolitan Asylum’s 
Board has shown pretty clearly how far and 
under what conditions antitoxin may be use- 
fully employed in cases of diphtheria; and 
though a considerable diversity of result is 
recorded at the different hospitals, this has 
been almost completely elucidated by com- 
paring the different conditions under which 
it was employed. . In the same way a thera- 
peutic society might do much to restore 
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order among the chaotic notions that exist 
in the profession with regard to the animal 
extracts. The evidence of pathology is pretty 
clear as to the opposite nature of exoph- 
thalmic goitre and myxedema, and yet thyroid 
extract is used indifferently for the allevia- 
tion of each disorder; and worse than this, 
therapeutic results, when stated with sufficient 
vehemence or insufficient insight, have been 
permitted to deform the demonstrative evi- 
dence of morbid anatomy. We hope that the 
good example set by Manchester may be fol- 
lowed elsewhere. 

Dr. Sandwith, of Cairo, records a case in 
which thymol was employed most success- 
fully as a vermifuge; he had used it mainly for 
the destruction of anchylostomum duodenale, 
but the present case shows its applicability 
to other parasites. The patient had suffered 
from anchylostomiasis for twelve years, and 
on admission to hospital was given sixty 
grains of thymol in two doses on an empty 
stomach; the same day he passed 523 speci- 
mens of anchylostomum duodenale, and 55 
oxyurides. Five days subsequently a similar 
dose brought away only three oxyurides, and 
fifteen days afterwards no worms were passed 
after the dose, and no eggs were detected 
microscopically. The characteristic anemia 
readily yielded to iron, rest, and better food. 
In much smaller doses we have ourselves 
been frequently disappointed in the use of 
thymol as a vermifuge, and it is interesting 
to learn that one need not regard the phar- 
macopeeial limitations of dosage, a respect 
for which is engendered by the powerful anti- 
septic properties of thymol. It would be 
interesting to know in what form the sixty- 
grain dose was administered, so as to avoid 
its undoubted caustic effect. 

Dr. Lauder Brurfton, in his recently pub- 
lished ‘“‘Lectures on the Action of Medicines,” 
among much that is chatty and instructive 
incidentally remarks that “sternutatories are 
sometimes employed in country practise as 
substitutes for the forceps in labor.” This 
statement has drawn down on him the right- 
eous indignation of a provincial practitioner, 
who with the most winning earnestness ar- 
gues the superiority of the forceps to this 
perfunctory method of accelerating child- 
birth. But without carping at the positive 
pleasure he experiences in the assured and 
apparent efficiency of the art of forceps trac- 
tion, we cannot agree with him in classing 
ergot among the unscientific sternutatories. 
The teachers of modern obstetrics have done 
much to bring ergot into disuse, but we fancy 








‘790 


this is merely a reaction against its excessive 
and unreasoned employment in all cases in 
years gone by. Dr. More Madden discusses 
this question in a recent issue of the Dudlin 
Journal of Medical Science. He is of opinion 
that obstetricians have attended too much 
to laboratory estimates of the active princi- 
ples of ergot, and too little to the observed 
results of its clinical use. We are even in 
the dark as to the number and nature of the 
active constituents, among which are ergo- 
tinic acid, sphacelinic acid, and cornutin. Of 
these the first named has no action on the 
uterus; sphacelinic ecid is on the other hand 
an active poison, and by its action on the 
arteries is responsible for the gangrenous 
phenomena of advanced ergotism. It is the 
alkaloid cornutin that is of specific value as 
an ecbolic; this principle causes waves of 
contraction in the pregnant and non-pregnant 
uterus, without inducing a tetanic condition. 
Dr. More Madden summarizes the alleged 
dangers of using ergot as: (1) A possible 
feticidal effect; (2) the inducing of irregular 
uterine contraction such as to favor retention 
of the placenta; and (3) a toxic action on the 
mother. The first objection has not stood 
the test of experience, although such a dan- 
ger is conceivable if it be used in cases of 
protracted labor due to persistent uterine 
contraction. Dr. More Madden supplies an 
answer to the second and third objections by 
an abstract of 150 cases in which he had used 
ergot. Of these patients two died from causes 
unconnected with labor. In ninety-five of 
these cases the drug was given before the 
birth of the child, either for uterine inertia 
or to prevent hemorrhage, and in ninety-two 
the child was born alive; that the still-birth 
of the remaining three could not be ascribed 
to the ergot was shown by evidences of intra- 
uterine decomposition. In these ninety-five 
cases the placenta was naturally expelled in 
eighty-six, while in only one case was it 
retained by hour-glass contraction of the 
uterus, the retention in the remaining cases 
being due either to morbid adhesions or uter- 
ine inertia. In the other fifty-five cases the 
ergot was given after the birth of the child, 
either to assist in the expulsion of the pla- 
centa or to arrest hemorrhage. 

While these figures go far to establish the 
usefulness of ergot skilfully employed, they 
do not of course establish the harmlessness 
of its abuse. On the other hand, from the 
very fact that the drug has the power of 
stimulating tonic uterine contraction, it fol- 
dows that danger to the child may arise, if it 








THE THERAPEUTIC GAZETTE. 


be used before full dilatation of the os, by 
arresting its circulation. So, too, Dr. Mad- 
den is of opinion that if large and effectual 
doses are given, sufficient to obtain the full 
physiological action of the drug, we shall 
have no trouble with irregular uterine con- 
tractions. His general conclusions are that 
ergot may in some cases be given in the first 
stage, before full dilatation of the os, when 
uterine inertia is endangering either the 
mother or the child; in the second stage it 
may be similarly used to promote uterine 
contraction, provided the presentation be 
normal, and no other impediment to delivery 
exist; in the third stage it may be used to 
assist expulsion of the placenta, if retained 
from uterine inertia; and in all stages for the 
prevention or arrest of hemorrhage. After 
labor it is useful in arresting after-pains by 
the expulsion of clots, and in promoting full 
involution of the uterus, especially in multi- 
parz in whom the muscular contractibility of 
the uterus is enfeebled. Lastly, he suggests 
that it may lessen the liability to the invasion 
of septic organisms by sealing up the uterine 
vessels. For use during or immediately after 
labor he prefers the official liquid extract, 
and gives two or three drachms by the 
mouth, supplemented if necessary by a drachm 
or two by gluteal injection. For the various 
purposes for which he uses ergot during the 
lying-in period, he has found drachm doses 
of liquid ergot. along with tincture of nux 
vomica and citrate of iron and quinine, most 
serviceable. 

A great deal of literature has been recently 
devoted to the treatment of ulcerative endo- 
carditis by antistreptococcic serum, but we 
fancy that the general trend of physicians is 
towards dropping this line of treatment. 
Where such a multiplicity of organisms may 
be the efficient cause, and where examination 
of the blood so often supplies a simple nega- 
tive, it is impossible to forecast with what 
organisms we have to deal, although strepto- 
cocci usually predominate; nor on the whole 
have clinical results done very much to en- 
courage its further use. It is true that from 
time to time cases are brought forward in 
which a favorable issue has seemed to depend 
upon it, and such a one is recently recorded 
by Dr. Washbourn from Guy’s Hospital. In 
this case there could be no real doubt of the 
correct diagnosis, as a murmur of pulmonary 
regurgitation developed under observation in 
the course of several weeks of ill-defined 
septicemia with no obvious origin. For nearly 
two months the patient was given a daily 














dose of twenty cubic centimeters of the serum, 
when the dose was gradually diminished for 
a fortnight, and then omitted. The pyrexia 
that prior to treatment with serum had been 
markedly septic, ranging daily as high as 102°- 
105°, with rigors and profuse perspiration, 
had completely disappeared in a fortnight, and 
the patient, who had hitherto steadily lost 
ground from day to day, at once rallied, so 
that in the course of a month she was practi- 
cally well. The treatment extended over a 
period of nine weeks, during which time the 
patient received 1030 cubic centimeters of 
serum in fifty-nine doses, and in spite of the 
enormous amount employed the only ill effect 
was a transient urticaria. The pulmonary 
bruit still persists, but the whole septic trouble 
is clearly at an end. 

We have followed with interest some cor- 
respondence in the medical journals on the 
Aachen treatment of syphilis. The ball was 
set rolling by a statement of the famous Dr. 
Brandis “that the inunction cure . . . in 
combination with the use of the Aachen 
waters is well known to be one of the strong- 
est, if not the most powerful, antidote to the 
syphilitic poison.” To this statement Arthur 
Cooper, of London, demurs, from a long ex- 
perience of syphilis treated at Aachen and 
elsewhere. We agree with him that “pro- 
vided the patient does as he is told, and that 
due attention be given to details both as re- 
gards his treatment and his mode of living 
generally,” equally good results can be ob- 
tained in London as in Aachen. But this is 
the whole crux of the position, as we can 
testify from a limited experience of patients 
submitted to the Aachen cure. We should 
say that there is no special advantage in 
sending to Aachen a patient of well ordered 
life, who will carry out scrupulously and to 
the letter the directions we give him. To 
any one who has seen the Aachen treatment 
there will be little doubt that the skin is the 
proper channel for the administration of 
mercury. To the English visitor the patron 
saint of Aachen is not Charlemagne, but one 
or other of the established “frotteurs,” the 
cheery Wilhelm, or the philosophical Franz. 
In private practise at home the inunction for 
one reason or another, usually for sake of 
secrecy, devolves upon the patient himself, 
and here inunction is at a distinct disadvan- 
tage: the patient gets less, and his habili- 
ments more, and the curiosity of the cham- 
bermaid is aroused. Moreover, the daily hot 
soak at Aachen is undoubtedly of value in 
preventing the local eruptions that are so 
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common with even the most careful and well 
distributed mercurial inunctions; but we do 
not for a moment believe that there is any 
special value in the sulphurous waters. It is 
the story of Naaman over again: the conti- 
nental Abana and Pharphar exercise, a su- 
perior charm to the domestic bathroom; and 
in the one case we can count upon enthusi- 
astic compliance, in the other on the perfunc- 
tory dallying with the systematic hot bath. 
At Aachen the hot bath immediately precedes 
the inunction and certainly facilitates the ab- 
sorption of the mercury, but at home the bath 
is looked upon merely as “a bath of purifica- 
tion,” and once a week follows the inunction. 
In mercury we have to all intents and pur- 
poses a specific for syphilis, and as physicians 
we have only to ensure that it is given in the 
right way, at the right time, and in the right 
place; and until we can introduce some such 
center of treatment into England, we believe 
Aachen to be that place. We believe that 
Harrogate supplies all the essential require- 
ments of such a center, if only there were 
superadded a system of regular meals and of 
regular living, to keep at bay the evil spirit 
of forgetfulness that is the barrier to success 
in treatment. 


PARIS LETTER. 





By A. R. TURNER, M.D. (PARIs). 





A few days ago the non-medical papers an- 
nounced the arrest of a young physician 
practising in the east end of Paris, beyond 
the Faubourg Saint-Antoine. He was charged 
with gross malpractise in an obstetrical case. 
Having been called in by the midwife in 
charge he had endeavored to perform crani- 
otomy, but so unsuccessfully that the patient 
had succumbed to the effects of lacerations 
of the soft parts. Curiously enough, a diary 
which the unfortunate young man had kept 
fell into the hands of the journalists, and 
from it some idea was obtained of his pre- 
vious existence and its struggles. After 
taking his degree, Dr. Laporte—such was 
his name—served some time as surgeon on 
the ships of the Compagnie Transatlantique. 
Leaving their service with a small amount of 
money accumulated by economy while in 
their employ, he hired an apartment in one 
of the wealthier quarters of Paris and waited 
for patients. However, none came, and his 
funds being soon exhausted he was obliged 
to remove to one of the most obscure por- 
tions of the city, where he hired an apart- 
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ment or lodging at 350 francs a year ($70). 
Dr. Laporte caused himself to be inscribed 
on the list of physicians for the “Assistance 
médicale de nuit,” of which I have before 
spoken, and on the small fees thus obtained 
and what he could earn in other ways among 
a population which resorts chiefly to the hos- 
pital for gratuitous advice, managed to sup- 
port himself. 

The case to which Dr. Laporte was called, 
and in which an unsuccessful result led to 
his arrest, was a case of childbirth in which 
death of the child had occurred owing to the 
prolapse of the funis. The head was likewise 
too large. Dr. Laporte made three attempts 
with the forceps, but not succeeding, deter- 
mined to perform craniotomy. To do this 
he asked for the implements used by the 
husband, an artisan, in his trade. These he 
employed, but unsuccessfully, and the woman, 
who was almost exhausted, expired not long 
afterwards. All this, it may be said, took 


place at an advanced hour of the night. At 
the autopsy a lacerated wound of the bladder 
was found, with other lesions due to violence. 

The police authorities caused Dr. Laporte’s 
arrest, and for several days, notwithstanding 
the protests made by several of the medical 
associations and by some of the most promi- 


nent medical men in Paris, bail was refused. 
Only recently has Dr. Laporte been allowed 
out on bail furnished by the president of one 
of the syndicates of physicians practising in 
Paris. Another medical society in Paris has 
sent a certain sum of money to Dr. Laporte, 
and other societies have voted resolutions in 
his favor. 

What strikes the physician as most danger- 
ous is that henceforth an embarrassing case 
in which some extreme resolution should be 
taken will be treated by expectation only, if 
an unsuccessful result is likely to be followed, 
not only by a lawsuit, as happens too fre- 
quently in all countries, but by imprisonment 
previous to any verdict. 

At a recent session of the Academy of 
Medicine Dr. Lancereaux communicated to 
the society an account of a case of renal 
ectopy in which the displaced kidney re- 
turned to its correct position at two different 
times under singular circumstances. The 
patient was a woman in whom in 1894 a dis- 
placed kidney was discovered in the right 
flank. On undertaking a long journey by 
rail the symptoms vanished, and on exami- 
nation the kidney was found to have resumed 
its normal position. In 1896 the same symp- 
toms were observed, and the kidney was 


found to be once more displaced. Another 
long journey by rail once more caused its re- 
turn to its normal position. 

Not long ago Dr. Carrasquila, of Venezuela, 
claimed to have treated with successful re- 
sults some cases of leprosy by means of horse- 
serum obtained from animals into which 
serum obtained from lepers had been in- 
jected. In a report made to the Academy 
of Medicine Dr. Hallopeau gave the results 
of his experiments at the Hépital Saint Louis, 
In the first place he complained that the 
serum contained various bacteria, proving 
that it had been obtained without the neces- 
sary precautions as to cleanliness. It seemed, 
however, to be well borne by the patients, 
Both its local and general reactions were 
moderate, but it did not seem to produce 
any specific effect, as it neither prevented 
fresh lesions from appearing, nor were any 
ameliorations observed which had not at 
other times occurred spontaneously. How- 
ever, notwithstanding the unfavorable results 
obtained thus far it was his intention to carry 
out still further experiments in the sero-ther- 
apy of leprosy. 

Dr. Denigis, of Bordeaux, recommends the 
following solution for antiseptic purposes as 
not injuring surgical instruments made of 
iron, steel, or nickel, while possessing the 
advantages of other mercurial compounds: 
Distilled water, 1 liter; cyanide of mercury, 
2 to 5 grammes; borax, ro grammes, or Car- 
bonate of sodium 14 grammes. 


SOLANUM CAROLINENSE. 


To the Editor of the THERAPEUTIC GAZETTE. 

Sir: In your September number, on page 
622, in an article from the May number of 
the University Medical Magazine, you refer to 
the use of Solanum carolinense in the treat- 
ment of epilepsy, first recommended by Na- 
pier. But I think some credit is due to Dr. F. 
Peyre Porcher, who pointed out its value’ in 
convulsive diseases in his book, ‘“ Resources 
of the Southern Fields and Forests,” which 
was published in Charleston in 1863, by order 
of the Surgeon-General, Richmond, Va. Yet 
when the Surgeon-General was publishing his 
list of “Indigenous Remedies for Field Ser- 
vice and Sick in General Hospital,” Solanum 
carolinense was not included amongst those 
published in the Confederate States Medical 
and Surgical Journal. 

Yours truly, 
GEORGE Foy. 

Dublin, October 8, 1897. 
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